‘See's 


THE LANCET. 


Vor. IL] 


LONDON, SATURDAY, SEPTEMBER 6. 


[1897-8. 


LECTURES 
ON THE 
THEORY AND PRACTICE OF MIDWIFERY. 


DELIVERED AT GUY'S MOSPITAL BY 


DR. BLUNDELL, 


Lecture XXXVIII. 
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&e., of the Breast. 

Tue phlegmasia dolens, an untractable 
and distressing disease, is, on the whole, not 
of very frequent occurrence ; and though it 
has been my lot to see several specimens of 
it, yet, having met with it in my own prac- 
tice less frequently than the puerperal fe- 
ver, I have enjoyed but few opportunities 
of making personal observations on its treat- 
ment, and therefore I shall enlarge on it the 
less, Meeting with this disease in the course 
of your future practice, you will find it di- 
vides itself into two varieties, the acute and 
the chronic ; and treating of these in order, 
we will, if you please, commence with some 
Pe ear upon the disease in its acuter 
‘orm. 

In some rare instances, I believe, the 
phlegmasia dolens makes its appearance 
even months after the delivery ; and Le- 
vret, the French surgeon, who, however, 
had, I believe, a theory to serve by the as- 
sertion, states, that he has known an at- 
tack to occur on weaning the child, per- 
haps a year or more after delivery. In 
general, however, the commencement of the 
disease is of earlier date, occurring, accord- 
ing to Burns, in the secoud, third, or fourth 
week, and usually not far from the second 
week. It would be too much, perhaps, to 
assert, that the disease never commences 
‘without abdominal symptoms; in general, 
however, and more or oo conspicuously, 
those symptoms are observable. ‘Ihe pa- 
tient feels a degree of pain and tenderness, 
and stiffness, and induration in front of the 
pelvis, and more so on one side than the 
other, and perhaps more frequently on the 

No, 262, 


left side than the right, because, for a rea- 
son not understood, the left side is more 
frequently attacked with phlegmasia dolens. 
After these symptoms have continued for 
a few hours, a or shorter, the woman 
may be seized with a severe pain in the 
middle of the lower limb, the region of the 
knee, for example, and this accompanied, 
sooner or later, with a swelling, firmness, 
whiteness, heat, and tenderness on pres- 
sure, or, when the limb is moved, all the 
symptoms varying a good deal in their de- 
gree in different cases. In other instances, 
instead of commencing in the middle of the 
limb, an accident, according to my own 
observations, by no means uncommon, the 
attack opens with a swelling of the upper 
part of the member, the intumescence 
spreading downwards along the thigh—the 
knee, the calf, the foot, successively, till the 
whole limb becomes twice as large as its 
fellow, being, at the same time, glossy, 
elastic, tense, painful, hot, tender, and of 
white complexion ; and this enlargement 
of the limb, with the changes which I have 
enumerated, may all of them be accom- 
plished within the four-and-twenty or eight- 
and-forty hours, sooner or later, with diffe- 
rent rapidities in different cases. 

Under the slighter effects of the disease, 
the mobility of the limb, independently of 
that impediment to its movement which 
results from pain and swelling, is not always 
much impaired ; but in the severer attacks, 
together with that stiffness of the limb 
which results from the swelling, there is 
a want of moving power, in nature allied 
to paralytic debility, so that, if you ask 
the patient to move the leg, she performs 
the action with difficulty; and if you ask 
her, further, whether the difficulty arise 
entirely from the pain, she tells you no, 
but that she feels as if she were incapable 
of moving it. Together with these symp- 
toms about the limbs and pelvis, certain 
constitutional symptoms also, not to be 
overlooked, arise ; you have shiverings and 
heat, and paleness, and cutaneous warmth, 
and the tongue is milky, and the pulse is 
130 or more in the minute; and the lochia 
may be suspended, or they may continue 
to flow in the natural way, a fact, in a view 
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to the pathology of the disease, well worth 
your notice ; and sometimes the discharge is 
very offensive, and the urine is turbid, and 
the perspiration may be copious, but not 
critical, and the patient is very weak, and 
there isa good deal of nocturnal restless- 
ness 


After the dises > has for a longer or 
shorter time cont. .ed, it usually terminates 
by a gradual extinction of the inflammation ; 
and, in the more successful cases, we find 
that all the symptoms entirely disappear, 
the limb being reduced, or nearly, to its 
original dimensions, so that the patient can 
walk about with facility ; while in other 
cases, when the inflammation is subsided, 
the limb remains hard, firm, and of great 
bulk, the disease degenerating into the 
chronic form, in which condition it may 
remain for months, perhaps for years. When 
the inflammation yields, topical indurations 
are sometimes observed in different parts 
of the limb, not of glandular nature, for they 
do not generally hold the place of the con- 
globate structures of the lymphatic system. 

Phlegmasia dolens varies much in its in- 
tensity. Mortification is certainly uncom- 
mon—abdominal suppurations are now and 
then observed. On the limb a succession 
of abscesses may form; this Dr. Haighton 
had observed. The arms may, I believe, 
swell as well as the legs, and occasionally 
the disease is itinerant, travelling metastati- 
cally from limb to limb. Puncture, I am 
told, gives passage to a little gelatinous 
material, say a few drops ; of course it does 
not, as in anasarca, reduce the bulk of the 
limb. The disease may last for weeks, or 
days only, for its duration is very various ; 
a fortnight approaches the average term. 

On the treatment of phlegmasia I shall 
enlarge but little, as all that is of value may, 
I conceive, be comprised in few words. In 
its first commencement, leeches may be% 
laid above the fold of the thigh, in the re- 
gion of those pelvic and abdominal symp- 
toms before mentioned. Blisters and sina- 
pisms may be afterwards applied to the same 
parts, and the bowels may be cleared. If 
a woman were robust, I might feel disposed 
to bleed to the amount of sixteen ounces, if 
I saw the disease in its commencement; but 
in the present state of our knowledge, with 
respect to phlegmasia, it is, I believe, in 
general unwise to have recourse to much 
venesection, as we only weaken the system 
without subduing the disease, which more 
frequently seizes the debilitated than the 

igorous, and can rarely, if ever, be arrest- 
at once. 


Again, when the disease is fully deve- | madverted 


in the leg, the principal palliatives 
deserving an essay are on the limb, 
Somentations, evuporating lotions, poultices, such 


laxatives as will keep the bowels going, and 


when the pains and restlessness are distress- 
ing, anodynes. If the inflammatory symp- 
toms are very lively and vigorous, then six 
or eight leeches may be applied once a week 
to the inflamed limb. A large number of 
leeches, however, I should not apply, for 
the reason already assigned ; for I should not 
expect to extinguish the disease by using 
them ; and it is to be remembered, that the 
weakly irritable constitutions most ob- 
noxious to phlegmasia, do not, in general, 
bear bleeding well. If the crural attack, 
the attack in the limb, I mean, be less vio- 
lent, and the patient as frequently be weak- 
ly and irritable, the leeches may be laid 
aside, and the leg may be wrapped up in 
light poultices of linseed meal or bread, to 
be frequently changed in the course of the 
24 hours. 

We have little encouragement to punc- 
ture in these cases, notwithstanding the 
edematous appearances. In some cases, 
perhaps, a little fluid might issue ; but we 
have reason to believe, that what accumu- 
lates in the cellular textdre is, in its consist- 
ency, gelatinous. On loweritig the foot, 
should the intumescence increase there, the 
collection under the skin may be suspected 
to be of watery consistency ; this test may, 
perhaps, in some few cases, be of service. 

In treating the phlegmasia dolens, too, 
you must not neglect the state of the con- 
stitution, which, indeed, sometimes requires 
a good deal of attention from us. In the 
commencement of the attack, when the 
symptoms are most inflammatory, then en- 
tiphlogistic means, laxatives, diaphoretics, and 
perhaps the digitalis, may be employed ; 
laxatives being used as sparingly as may be, 
as movement, when the bowels are open, 
often occasions a great deal of distress. 

When the patient has been labouring under 
the disease for some few days, and more 
especially if she be weakly and irritable, a 
treatment somewhat different from the pre- 
ceding becomes requisite, and nourishment, 
and gentle aperients, and opiates and anodynes 
may be given ; and if the symptoms are sub- 
siding, bark, sulphurie acid, and generally 
mild tonic remedies may be recommended, 

Phiegmasia dolens is not, in general, a 
dangerous disease, yet patients now and 
then perish under it. More especially, if 
women are mach reduced in flesh and 
strength, and energy of nerve, they are 
liable to sudden dissolution, when, perh 
nothing of the kind was ap; ded; they 
attempt, perhaps, to turn in bed, or to 


into the seden syucope 
pervenes, aud ie. Denman bes 


on this kind of danger, and in- 
stances of it I have seen in my own prac- 
tice. Beware, therefore, of reducing the 
strength teo much. In a proper manner 
mention thie risk to the friends. 
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I have, now and then, met with cases, in 
which the patient has been labouring under 
the chronic form of the disease, either of 
original occurrence, or, (which more fre- 
quently happens,) as a consequence of the 
previous acuter attack. Under this variety 
of the disease, for weeks or months toge- 
ther, the limb remains twice as large as its 
fellow, firm and hard, and stiff and cold, 
and free from inflammation; though now 
and then perhaps, incidentally, attacks of 
inflammation may occur. In cases of this 
kind, of course, it is our grand object to 
excite such an action of the absorbents as 
may reduce the limb to its original dimen- 
sions. For this purpose, gastric medicines 
are, I fear, of little advantage ; but some- 
thing may be done topically, and not with- 
out effeet ; friction with the band, friction 
with use of the mercurial ointment: (the 
operator should be protected with one or two 
pair of oil-silk gloves,) and a well-adjusted 
roller may be of considerable service. Burns 
says that advantage may be derived from 
the liberal use of cream of tartar in solu- 
tion taken into the stomach. Now, of all 
these remedies, the one I principally re- 
commend to you, is compression by the 
roller. Young advised compression to dis- 
Sipate the scirrhous tumours of the breast. 
Dr. Hull has strongly recommended the 
roller in these eases of phlegmasia dolens ; 
and, for myself, in some two or three cases, 
I have employed it, apparently with very ob- 
vious advantage. The great object of our 
bandaging, is to produce such firm and 
steady pressure as may excite the action of 
the absorbents, without dangerously iuter- 
rupting the circulation, For this purpose, 
aroller should be procured of many yards in 
length ; and this, as recommended by Hull, 
may be spread with some mild adhesive 
plaster, so as to give ita firmer seat upou 
the limb. Beginning at the foot, you may 
then bandage upwards to the knee, after- 
wards applying a second roller on the thigh, 
so as to leave the knee unbound, in order 
that the patient may have a less embar- 
rassed use of the limb. If the pressure of a 
single roller be inadequate, a second may 
be laid over the first ; and thus, by multiply- 
ing bandages, we may augment the com- 
semen in any degree which may be 
eemed necessary. If, as advised, the 
knee-joint be left unbandaged, the patient 
may Often be able to attead to her domestic 
concerns, By bandaging a few weeks, I have 
seen a Gse more benefited, than by a pre- 
vious course of medicines continued for se- 
veral months. 

Dissections of this disease, in its acuter 
form ially, are much wanted. Zinn 


one of Haller’s favourite pupils, found an 


enlargement of the inguinal glands near the 
large vessels. Dr. Davis has detected a 
great deal of inflammation in the large 
blood-vessels of the limb. Gaspar, as cited 
by Burns, discovered much inflammation 
about the neck of the womb and the vagina, 
but the vessels of the limb were without ob- 
vious disease. The nature of this malady 
is still dubious. Levret, Puzos, White, 
Frye, Hull, and Davis, have all advanced 
plausible opinions. Burns, in his Mid- 
wifery, has written excellently well on the 
phlegmasia dolens, and to him I am in- 
debted for many observations. 

Afier-pains,--After delivery of the first 
child, women rarely suffer much inconve- 
nience from after-pains; but when they 
have borne two or more children, those pains 
are apt to harass; for a day ortwo, they 
have pains not unlike the pains of delivery, 
produced also by the same cause, namely, 
the contraction of the muscular fibres of the 
womb ; and these pains are aggravated by 
concretions in the uterine cavity, by reten- 
tions of the placenta, by the application of the 
infant to the breast, and by the administra- 
tion of warm drinks. In ordinary after- 
pains, you will find that opium is an effectual 
and valuable remedy; and it is my own 
custom, as well as that, | believe, of most 
accoucheurs, to prescribe from twenty-five 
to thirty drops of the tincture of opium, 
with an ounce of camphor mixture, and a 
little simple syrup. Of these draughts, I 
order two—one to be taken an hour after L 
quit the house, should pain urge ; the other 
to be administered an hour after the former, 
should a first dose not prove sufficiently 
anodyne. 

When the puerperal fever is prevalent, 
and, perhaps, at other times, you will meet 
with a sort of sub-inflammatory after-pain, 
under which the suffering is, on the whole, 
very severe. In cases of this kind, when 
you revisit the patient, the nurse per- 
haps alarms you, by saying that her mis- 
tress has suffered in the abdomen greatly, 
and you go tothe bed-side expecting the 
puerperal fever, but you have the happi- 
ness to find a pulse not exceeding 100 or 
110 in the minute. Examining the case 
more minutely, you discover that the uterus 
is hard under the touch, and there is, too, 
a sort of tenderness which may be observed 
when it is compressed, nevertheless you 
cannot learn that there have been any cold 
chills, nor (as before observed) do you find 
cause for apprehension, in the frequency of 
the beat of the heart. These cases appear 
to constitute a subdued form of the puerpe- 
ral fever, prone to break out into the more 
flagrant symptoms of inflammation ; and 
they ought, therefore, during the first few 
days, to be watched with solicitous care, 
and this more especially if the fever be 
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epidemic. From ten to twenty leeches may 
be applied above the symphysis pubis, three 
poultices each to be left on the part for two, 
hours, being afterward laid over the leech | 
bites in succession, so as to keep the orifices 
bleeding. F tation of the abd for 
hours together may be useful in these cases, 
together with action of the bowels four 
times daily, and, in the more pressing cases, 
venesection. After the use of antiphlogistics, 
opium may be employed as in the former 
case; and it is but rarely that it can be ne- 
cessary to begin with anodynes, though I 
see no objection to their employment, si- 
multaneously with other remedies. 

Where there are no inflammatory symp- 
toms, a third variety of the after-pains may 
occur, under which, for two or three days 
together, the patient suffers so severely, 
that, perhaps, for ever after she looks for- 
ward to the after-pains with still greater 
apprehension than to the pairs of labour 
itself. In some cases, this highly severe 
after-pain is occasioned by something in 
the uterus; a portion of the placenta, or a 
concretion of blood, for example; severe 
pain being followed, perhaps, by the expul- 
sion of a solid mass, as large as the closed 
hand, In other cases, however, (and one | 
have seen among my own relatives,) these 
severe pains occur without any distention to 
account for them. 

If the patient want fortitude to wait till 
the disease cease spontaneously, you may 
apply leeches, and give opium in operative 
quantities, the bowels having been pre- 
viously cleared with salts and senna. The 
doses of opium must vary in different cases, 
but I suppose the first may range, on 
an average, between 60 and 80 drops; 
smaller quantities, of 20 or 30 drops, being 
afterwards administered, according to the 
effect produced. Do not heedlessly have 
recourse to these very active practices ; in 
most cases it is, perhaps, better that the 
disease should subside of itself. 

In practice, it is of vast importance to 
distinguish mere after-pains from those 
pains which are of inflammatory nature, 
whether they arise from inflammation of 
the ovary, the uterus, or of anyother part; 
nor is the diagnosis difficult. If inflamma- 
tion attend, there is chill, dry heat, terder- 
ness, and, above all, an ominous pulse of 
120, 130, or 140, in the minute; but in pure 
after-pain, the pulse is below 100, and the 
chills and heats are not observed. 

From uterine pains, also, we must further 
distinguish the pains which arise from spasms | 
of other parts—of the bladder, the bowels, 
for example, not to mention those of the 
ureters and gall-ducts, of rare occurrence. 


Over-distention of the bladder may give | 


rise to violent spasms, always accompanied, 


I believe, with much frequency of the pulse ; | 


a large hard tumour in the uterine region, 
and the introduction of a catheter into the 
bladder, are the best diagnostics. Spasm 
of the bowels is known by flatulency, tor- 
mina, and pains in kind unlike the after- 
pains, and which, moreover, are not accom- 
panied with expulsion of solid blood, or other 
substances, from the cavity of the uteras, 
In ifine, in cases of after-pain the seat of the 
yon which is the same as that of incipient 

elivery, namely, the back, hip, and thighs— 
the kind of pain similar to the cutting, 
grinding, and sawing pain of parturition— 
the eruption of the lochia—the feeling as if 
something were expelled from the uteras, 
or the actual expulsion of a large concretion, 
and the increase of the pain occasioned by 
the application of the child to the breast,— 
these are some of the best diagnostics | know 
of, and, in general, they will enable us to dis- 
tinguish these after-pains without difficulty, 

The Lochia.— After parturition has taken 
place, and the placenta has been removed, 
women are liable to a red discharge from 
the uterus, the lochia, as it is called, su 
posed to be of a purifying nature, but, in 
reality, consisting of little more than blood 
which oozes from the orifices laid open by 
the separation of the placenta. Consisting, 
at first, of deep red blood, this discharge 
afterwards acquires a greenish colour, and 
is denominated the green water, when the 
odour is said to be unpleasing, subsequently 
to which it becomes whiter and more 
transparent, afterwards ceasing altogether. 
In quantity the discharge varies exceed- 
ingly, being three times as abundant in one 
woman as another, both patients recovering 
notwithstanding with equal facility or diffi- 
culty. Much variety, moreover, is observed 
in the duration of the discharge, as it may 
last for hours only, or days, or for two or 
more weeks. To itsaverage duration I have 

id little attention, but 1 suppose it may 

of ten or twelve days. 

Of the overflow of the Lochia.—In modern 
practice, much attention is not paid to the 
lochia, though our ecessors, fond of 
humoral pathology, professed to study this 
discharge with a great deal of attention, 
and certainly it ought not to be over- 
looked. Should the discharge from the 
uterus be more abundant than ordinary, the 
health suffering but little in consequence, 
quietude and patience are all that the case 
appears to require. Cough is not unfre- 
quently the cause of overflow; and of 
palliatives, emulsion and the paregori¢ elixir 
seem to be the best. A piece of placenta” 
retained may augment the flow of the lochia , 
vomiting offensive discharge, and protracted 
after-pains, being the principal presumptive 
symptoms indicating the accident, to ‘be 
ascertained with certainty by examination 
only when the retained substance may be 
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felt. In these cases, of course, removal is 
the best remedy ; but, unless the symptoms 
are very urgent, it is better to refrain from 
manual operations ; left to its own efforts, 
the orn will, perhaps, more safely clear 
itself. 

Of the Stoppage of the Lochia.—On visiting 
the patient, you sometimes learn that this 
discharge is suppressed altogether, an acci- 
dent which ought always to attract your 
attention. Now, if you find, on examination, 
that there is no increase of the frequency 
of the pulse, and that all other symptoms 
are favourable, then you need not alarm 
yourselves about the suppression, more es- | 

cially apt to occur if a woman have lost 
coo quantities. But suppressed lochia 
may arise from inflammation of the womb, 
an accident which may be known by culd 
along the spine, by the roundness, and hard- 
ness, and tenderness of the uterus, easily 
felt through the abdominal coverings, and 
above all, by the heat of the skin, and the 
frequency of the pulse, which rises to 120, 


150, or more, in the minute. Suppression 


expectedly making its egress from the pel- 
vis, perhaps during some start of agony 5 
for, it is not always that laceration of the 
perineum implies either ignorance or care- 
lessness on the part of the practitioner. 
When the injury has taken place, if it is 
merely a slight laceration, keep the parts 
clean, and it will heal of itself, the patient, it 
may be, never suspecting what has happened. 
If the laceration be more extensive, reaching 
through the sphincter, as in the preparation 
circulated, miserable consequences ensue, 
the patient becoming, for a time, incapable 
of retaining the contents of the bowels : it 
is, however, a satisfaction to know, that, in 
the course of months, the parts harden 
round the orifice of the laceration ; and, in 
consequence of this hardening, unless there 
be diarrhea, or extraordinary action of 
the rectum, the feces may be retained, 
though not without uncertainty. Moreever, 
where this accident occurs, sexual inter 
course suffers, and the uterus is very apt to 
bear down beyond the external parts ; 
extensive laceration, therefore, being looked 


of the lochia too may result from closure of | upon as a very great misfortune, and not 
the mouth and neck of the womb by clot, | without reason. Where a laceration of this 
the blood collecting within and giving rise | kind has occurred, if there should be a 
to enlargement, induration, and pain about | copious discharge of blood, an accident, 
the uterus, all the symptoms giving way however, which | never myself have seea— 


after a severe after-pain, under which the 
concreted blood is expelled. 

ions of the Perineum.—In the close 
of delivery, women are liable to lacerations 
of the perineum, occasioning, when exten- 
sive, much distress to the patient, and of 
these, therefore, we will next treat. 

In different ways the perineum may be 
lacerated ; for it may be torn to the extent 
of an inch only, when it is a matter of little 
importance ; or it may be laid open from) 
oue end to the other into the extremity of 
the intestine, the sphincter ani being lace- 
rated too, so that the part loses its retentive 
power ; or, it may be, that the periaeum is 


ligature, cold, and pressure, would prove 
the most effective remedies. This accom- 
plished, it would next be desirable to clean, 
as much as might be, the surface of the 
sore—ragged, broad, and sloughy. Oil of 
turpentine duly diluted, tincture of myrrh, 
and other detergents, may be found useful 
for this purpose ; but the question is purely 
surgical, and for information on these points, 
I must refer you to my distinguished col- 
leagues. 

The surface of the sore once clezred, it 
may be well to attempt a re-union of the 
parts, though, in this, we are generally and 
totally disappointed ; partly in consequence 


perforated, the fetal head passing through of the difficulty in keeping the parts to- 
the aperture thus formed; or, lastly, with | gether, and partly in consequence of indis- 
tremendous disruption, the head of the child | position to adhesion, and a propensity to 
may be forced through the orifice of the in-|suppuration or slough. Continued contact 
testine, an accident, of which 1 have my-/of the sore is a principal indication in these 
self known one instance. Of these various | cases, and this may be variously attempted. 
lacerations of the perineum, or the parts | That ligaturag of the rectum are of doubtful 
about it, the most frequent is that in which | use, seems to be agreed on all hands; buta 
the perineum is torn trom one extremity to | ligature may be inserted into the perineum 
the other, a specimen of which accident I |now and then, perhaps with advantage. I 
here place before you. This laceration of| have reason to believe, however, that it is 
the perineum may be produced variously ; | not so easy to keep the surfaces of the sores 
sometimes by instruments, and the rude ab- | together by means of the ligature as a priori, 
straction of the head; sometimes by rough | we might levy expected ; the ligatures are 


attempts to introduce the hand of the apt to give rise to inflammation, irritation, 
accoucheur, and sometimes by the mere | perhaps suppurations and slough, and, in 
pressure of the head, the practitioner having, | this manner, they are apt to detach them- 
perhaps, neglected to guard the perineum, | selves before cohesion is accomplished, after 
or the perineum being guarded with the| the parts have been brought together. The 
nicest care, but the head forcibly and un-jconjunction of adhesive plaster with the 
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ligature prove a considerable help; and/re-union could not be accomplished. And 
oleastlians Oo union may be accomplished | the inference I could draw from cases of 
by the use of the adhesive plaster only, in-| this sort is the following—in chronic lace- 
dependently of the ligatures; and if this| ration, there is a chance, now and then, of 
can be accomplished, it is to be preferred. | accomplishing a re-union of the parts of the 
Again, when you are attemping _Te-| perineum ; byt, in irritable constitutions 
union, the management of the bowels is a/ especially, it is probable that we shall fail 
point of very nice importance, and this may|in our attempts. If, therefore, a woman is 
turn on opposite principles ; for, after clear-| very panes and anxious that something 
ing them thoroughly, you may torpify so, / should be done, an attempt may be made to 
that there may be no evacuation for a week! serve her, but it is not well to be eager for 
or more together ; the patient, during thts the undertaking, nor to promise too much, 
term, using one or two eggs only for her | where the probabilities of failure are so 
daily food ; or, pursuing an opposite method, | great, Reproaches never sound musically 
you may keep the bowels in a lax state from | to the ear, and to these you lay yourselves 
the first, giving very mild aperients for the | open, when, after all your pains and all your 
purpose, the object being to occasion as little | promises, the patient finds herself in a con- 
disturbance and tenesmus of the parts as. dition very different from what both had 
may be; the patient, when the bowels act, | expected :— 
carefully guarding against effort. Of these —— “ Amphora cepit 
two modes of management, I know not| [nstitui currente rota cur urceus exit.” 
which is decidedly preferable, though I 
have seen one case in which a re- union of 
the skin forming the perineum, properly so 
called, was produced, constipation of the 
bowels being kept up for about ten days.| FOREIGN DEPARTMENT. 


Circumstances must, I presume, direct your 


ice. 

To attempt re-union in these distressing) ox rue ciRCULATION OF THE BLOOD IN 
cases is, 1 conceive, always proper; but THE rerus, 
much cannot be safely promised, for we 4 
seldom succeed to our wishes. Even when In Quarto, with Ten Lithographic Tables. 


re-union is accomplished, 1 suspect it is,/Ty415 is a most interesting work ; and we 
in a manner, more apparent than real ; for I 
doubt much whether the parts are ever |Tegret that, from want of space, we are ob- 
brought back into the state in which they /|liged to give our readers only a very con- 
were before the occurrence of the accident.) . ‘ ; 
When muscular parts are torn, retractions the Sire saction, 
are apt to occur very unfavourable to their | rapid view is taken of the different opinions 
becoming duly united, and such appears to/ on fetal circulation ; they may be reduced 
be the case here. followi : 

Women will sometimes come to you with | & the following three :— 
chronic rents of the perineum, a year or{ 1. The blood is conve by the vene 
more after the accident, anxious to know! cave into the right auricle, passes through 
whether any thing can be done for them.|the foramen ovale into the left auricle, and 
Now, if they are merely troubled with pro- | from thence through the left ventricle into 
lapsus uteri, these may be remedied by pes-/the aorta; the small portion which, from 
sary, without attempt at re-union ; but if/the right auricle, passes through the right 
married, they may, for other reasons, be/| ventricle and into the pulmonary artery is, 
solicitous of a cure. I have seen one case|by the duct. arteriosus, carried into the 
in which, by removing the callous edges/aorta. This is the opinion of Harvey, 
of the wound, and by torpifying the bowels| Fabricius ab Aquapendente, Morgagni, 
in the way I have been describing, the parts| Mery, and Haller. 
were made to unite ; this case was, I think,! 2. The blood of the vena cava superior is 
under the management of Mr. Rowley, in| separated from that of the vena cava in- 
this neighbourhood, and did credit to his sur- | ferior, by means of the Eustachian valve, 
gery. Other cases I have seen, in which the| which the blood of the cava inferior 
attempt has been made, but not with the| directed through the foramen ovale into 
same success. ‘The edges of the fissure were | the left cavity, whence it passes into the 
removed, ligatures were applied, the bowels| aorta ascendens and its branches, the 
were managed with the nicest care ; the ope-| innominata left carotid, and subclavian ; the 
ration was twice repeated ; but either the| blood of the cava superior goes directly 


ligatures came away by sloughing, or there 
was so much irritation, suppuration, or| * H. Fr. Kilian, Ueber den Kreislauf des 
sloughing of the sides of the wound, that the | Blutes, &c, 
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arterios. into the aorta descendens. Ac- 
cording to this opinion, which is that of 
Nichols, Sabatier, Bichat, and Bordeu, the 
head and ge extremities receive arterial 
blood, while the lower half of the body is 
supplied with venous blood, By this cir- 
cumstance, Bichat endeavoured to account 
for the early development of the head, and 
superior extremities of the foetus. As, how- 
ever, the circulation must considerably 
differ according to the different conditions 
of the heart, and as this organ, during its 
formation, undergoes important changes in 
its form and hanical arrang t, it ap- 
pears that both opinions are defective and 
erroneous, because they overlook these me- 
hoses. 


Thus the different size of the cavities of 
the heart, in different periods, evidently 
contradicts the opinion of Sabatier, &c., that 
through the whole foetal life all the blood 
of the cava inferior through the right 
auricle into that of the left side, and the 
blood of the cava superior goes directly into 
the right ventricle ; for, originally, the left 
cavity of the heart is by far the largest of the 
two; at a later period they gradually become | 
equal, and shortly before birth the right cavity 
surpasses thatof the left side ; whereas, the 
quantity of the blood of the cava inferior, 
exceeds, at all periods, that of the cava su- 

ior ; so that, if the blood of the former 
Sa constantly go into the left cavity, this 
oughtlikewise constantly to surpass the other 
in capacity. It appears, consequently, that 
the opinion of Sabatier, &c., corresponds 
only to the earliest periods of embryonic life. 
Another very important objection is, the 
simultaneous contraction of both auricles, 
and their alternate motion, with that of the 
ventricles, so that neither the blood of the 
cava superior can go in an uninterrupted 
stream through the auricle into the left ven- 
tricle, nor the blood of the cave inferier be 
carried from one auricle into the other. 
Lastly, it is very improbable, that the head 
and upper extremities should be supplied with 
arterial blood, and the lower half of the 
body with venous blood, and the slower 
development of the lower extremities can 
p Ane means sufficiently account for such a 

erence. 

With regard to the opinion of Harvey 
and Haller, the right auricle, especially in 
the earlier periods, is of too small a size to 
admit of all the blood of both vene cave ; 
at the same time the simultaneous con- 
traction of both auricles prevents the pas- 
sage of the blood from the one into the other. 
The use of the valvula foramen ovale can 
not be to prevent the reflux of the blood 
into the right auricle, as during the simul- 


are acting against each other, and thus 
mechanically preclude every passage but 
that into the ventricles. It appears that the 
structure of the valvula foraminis ovalis, and 
of the eustachian valve, was not sufficiently 
known to the physiologists,and that the use 
of these organs was completely misunder- 
stood. 

We proceed to the third opinion on fetal 
circulation: the vena cava has two open- 
ings, the one into the right, the other into 
the left auricle ; the latter is the so called 
foramen ovale, By means of this arrange- 
ment, the blood of the cava inferior goes 
separately into each auricle, and no pas- 
sage of the blood from one auricle into 
the other takes place. Originally, and up 
to the third month, the cava inferior opens 
only into the left auricle, and even, for 
a considerable time afterwards, this open- 
ing is by far the larger of the two; so much 
so, that the foramen ovale may be justly re- 
garded as the principal opening of the vein 
into the heart, and that its subsequent ex- 
clusion is, in fact, nothing but the gradual 
obliteration of the opening of the cava in- 
ferior into the left auricle. The right auri- 
cle, and the Eustachian valve, must be con- 
sidered as a continuation of the right side of 
the cava inferior ; and the left auricle, with 
the valvula foramen ovale, as a continuation 
of its left side. 

It is the principal object of our author to 
confirm and develop this opinion, which was 
originally established by C. F. Wolff, in the 
Aeta Acad. Petropolit, 1777. It regards 
only the passage of the blood through the 
heart; as to its way through the aorta 
ascendens and descendens, Mr. Kilian ad- 
heres to the opinion of Sabatier, &c. 

The second section contains a comparative 
view of Haller, Malpighi, Spallanzani, 
Pander, and Wolff’s investigations on the 
formation of the heart in the incubated egg. 
The observations of the author on the same 
process in the human fetus, refer particu- 
larly to the original condition of this organ 
as a simple cavity, and of the aorta and pul- 
monary artery as one single canal, and the 

bsequent met ph of these organs 
into complicated cavities and several ves- 
sels, According to this view, the course 
of organic formation strikingly corresponds 
with the peculiar type observable in the 
general gradation of organisations ; a view 
which, by @ comparison of the heart and 
the principal vessels in fishes, the different 

era of amphibia, and in birds, with that 
of the human fetus in its different periods, 
is found correct to a remarkable extent. 

We cannot omit giving our readers a brief 
extract of the author's anatomical re- 
searches on the condition of the fetal heart 
at various times, as upon them his peculiar 


opinions on feetal circulation are founded. 
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1. Insertion of the Vena Cava Inferior into 
the Heart.—Onginally both auricles form a 
simple cavity, which, in fact, is nothing but 
. en of the vena cava inferior; a 

uplicature of this vein begins gradually to 
be formed, and thus the simple porn is 
divided in two. This duplicature re 
sents in the right auricle the Eustachian, 
and in the left the valve of the foramen 
ovale. By the latter valve, the opening of 
the vein into the left auricle is gradually 
obliterated, while the opening into the right 
auricle enlarges in the same proportion. 

2. The foramen ovale is, consequently, not 
to be considered as an aperture in the sep- 
tum auriculorum, but as a prolongation of 
the venous coats ; it gradually turrs from the 
right to the left, in the same proportion as 
the right opening of the vein enlarges, and 
the left one contracts. 

3. The pulmonary artery, ductus arteriosus 
and aorta descendens, are to be considered as 
the abdominal aorta; whereas that arising 
from the left ventricle exhibits the aorta 
cerebralis, so that in the fetus there exist 
two aortas. This the author clearly proves 
by anatomical observations ; it also bears a 
great analogy to the distribution of these 


' vessels, as observed in the progression of 


red-blooded animals. 


_4. The Pulmonary Arteries.—Several phy- | hog 


gists have d that, previous to 
birth, ne blood at all is carried through the 
lungs. Bichat first demonstrated the in- 
correctness of this essertion, and proved, 
that in the same proportion as the fetus ap- 
proaches to the period of birth, the pulmo- 
nary arteries enlarge, and that, considerable 
time before respiration commences, the 
blood passes through the lungs. This our 
author justly tends to confirm, although he 
seems to overrate the quantity of this 
blood ; the size of the pulmonary arteries is, 
indeed, considerable ; but we cannot from 
it exclusively infer the quantum of blood 
which they convey, as this, besides, depends 
on the velocity of its movement, 


5. The Umbilical Vein and Ductus Venosus.— 
With regard to the latter, the author differs 
from most writers; according to him, it is 
not a continuation of the umbilical vein, but 
belongs properly to the vena porte; the 
umbilical vein goes into the left branch of 
the latter, which is commonly called sinus 
venw porte. The vena porte is ingeni- 
ously compared to the pulmonary artery ; 
both convey, originally, no blood to their 
respective organs ; the same relation exists 
further between the abdominal aorta and 
the pulmonary artery, as between the vena 

w and the vena cava inferior, and the 
unction of the ductus arteriosus corresponds 
exactly with that of the ductus venosus. 

We are now fully enabled to follow our 


CIRCULATION IN THE FETUS. 


author in his description of fetal circulation. 
In the liver the of the umbilical 
vein is divided into two unequal 3 the 
larger portion is carried rae 4 the sub- 
stance of the liver, the smaller portion 
passes through the ductus venosus into the 
cava inferior, where it is mixed with the 
blood, which returns from the lower extre- 
mities, kc. In the heart the blood of the 
cava inferior is again divided, one part goes 
into the left, the other into the right auricle. 
The contents of the left auricle consist of a 
large portion of blood from the left opening 
of the cava inferior, and of a much smaller 
quantity from the pulmonary veins. The 
right auricle contains a small quantity of 
blood from the right opening of the cava in- 
ferior, and the blood of the cava superior. 
In this manner the blood of both auricles is 
of a similar mixture. 

By the systole of the auricles the blood 
is carried into the ventricles; on their con- 
traction, the blood of the left cavity is con- 
veyed into the aorta ascendens, and its 
three branches ; that of the right ventricle 
passes through the duct. arter. into the 
aorta descendens. Both aorta have no com- 
munication between themselves and the 
arterial system of the head, and the circu- 
lation of the upper extremities is completely 
separate from that of the lower of the 


The most important difference in the 
foetal circulation, from that in the adult, is 
the insertion of the cava inferior in both auricles, 
and the doubie aorta. 

In the fetus the left opening of the cava 
inferior performs the same function as the 
pulmonary veins in the adult; both are, 
consequently, in the fatus in an opposite 
proportion, so that, previous to the existence 
of any pulmonary vein, the cava inferior 
goes entirely into the left auricle, and in 
the same degree as the pulmonary veins 
enlarge, the left cava superior diminishes in 
diameter, and, lastly, disappears entirely. 

On the other side, the umbilical artery 
represents, in the fates, the pulmonary ar- 
tery of the adult, and there exists the same 
relation between them as between the leit 
cava inferior and the pulmonary veins ; for 
while the left cava inferior decreases, the 
right one proportionally enlarges, and so 
does the quantity of blood conveyed through 
the right ventricle into the aorta ascendens ; 
from that period the lower extremities begi 
to be formed, while up to this time the de- 
velopment of the head and the upper extre- 
mities prevailed. All these metam 
are accompanied by a decrease in the func- 
tions of the placenta ; and it seems that in 
the latter period of fetal life, the liver is 
in some degree substituted for it, as ap- 
ing secretion of the 
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ON THE EPIDEMY WHICH REIGNED IN HOL- 
LAND AND THE NEIGHBOURING COUN- 
TRIES IN 1826." 


By T. C. Fricke, M.D., &c., of Hamburgh. 


This is, undoubtedly, the best of the 
many works we have seen on the subject, 
and we trust that a brief extract of it will 
prove interesting to our readers. The prin- 
cipal symptoms of the disease, when it first 
began in the town of Groeningen, were as 
follows :— 

The patient, without any precursory 
symptoms, was attacked with violent ce- 
phalagia, especially in the forehead, with 
nausea, bilious vomiting, and diarrhea; a 
fever, first of a continued, then of a remit- 
tent type followed, with extraordinary las- 
situde, pressure, and tenderness of the epi- 
gastrium ; the tongue was clean, and the 
taste pure, but the patient was excruciated by 
inextinguishable thirst and sensation of in- 
ternal burning, while the temperature of the 
skin was often very low. These symptoms 
continued for more or less time, and seemed 
to have disappeared gradually, when they re- 
turned with increased force, and, at the 
same time,a cerebral congestion, with slight 
delirium, manifested itself. ‘These periodi- 


the same malignity. The ing winter 
had been very healthy ; during the spring, un- 
til May, tertians were, as usually, very com- 
mon. At the beginning of June, the num- 
ber of patients increased, and, at the same 
time, apoplexy and an inflammatory state 
of the liver manifested themselves. In the 
midst of June, the disease became suddenly 
very frequent, and of the above described 
malignant character; so it remained until 
the end of September, when it began to de- 
crease gradually, and in December was re- 
duced to its primitive form and frequency. 
The same increase and decrease, and nearly 
at the same periods, were observed in those 
districts where diseases similar to the 
Groeningen epidemy occurred. 

Causes.— All practitioners of Groeningen 
and the neighbourhood, are decidedly against 
ascribing to the inundations of 1824 and 
1825, any influence with regard to the origin 
of the epidemy. This opinion is evidently 
confirmed by the circumstance, thatin 1825, 
after a considerable inundation in the spring, 
no such malady was observed, and that in 
1826 it occurred with scarcely any malignity 
in such places as had suffered considerably 
more from inundation than Groeningen it- 
self. It appears, on the contrary, that in 
1825, the intense heat of the atmosphere, 
and the continued dryness of the soil, had 
produced a similar, but not so malignant, 
d This, in conjunction with some 


cal exasperations were first quotidian, but 
afterwards held the type, called by the 
ancients hemitriteus. ‘'wo paroxysms took 
place on one day, after which the’ third at- 
tack was generally accompanied by an apo- 
plectic fit, which, under a furious delirium, 
or a stupor, terminated fatally. In some 
cases the skin was yellow during the whole 
of the disease, or became so shortly before 


“death ; usually it was rather of a pale and 


livid hue. 

It cannot be said, that any particular or- 
gan was the seat of the disease ; the affec- 
tion of the brain was only periodical ; the 
thoracic organs were perfectly free ; insome 
patients an irritation of the stomach was 
visible ; in other cases, the affection of the 
liver, and, in a few, only that of the spleen, 
seemed to prevail. At the beginning of the 
disease, the cutaneous exhalation was com- 
pletely suppressed; afterwards a slight trans- 
took place after each paroxysm. 

recovery was extremely slow, and re- 
lapses were very frequent, but never at- 
tended by any dangerous symptom. 

This was the disease which reigned epi- 
demically at Groeningen; in many other 
districts of Holland, and in East Friesland, 
diseases of a similar description were very 
often observed at the same time, but not of 


* Ueber die Epidemie ia Holland, &c. 


deleterious local agencies, to which the 
town in 1826 was exposed, was the princi- 
pal, if not exclusive cause of the epidemy. 
Some of the numerous canals which pass 
through Groeningen, were in a most ne- 
glected state at this time, and these waters 
filled with a quantity of animal and vege- 
table putrid substances, and acted upon by 
the intense atmospheric heat, so contami- 
nated the air, that miasma might have 
easily been generated, or the malignity and 
frequency of a reigning disease might have 
been considerably increased. ‘This is also con- 
firmed by the fact, that the malady showed 
itself first in that part of the town, which 
was most exposed to the mephitical exhala- 
tions of the stagnated waters, and that there 
it exhibited, during the whole epidemy, the 
most malignant character. 

Prognosis.—This was by no means so des- 
perate as might be inferred from the great 
mortality ; it was, indeed, rather favourable 
in all cases where medical assistance could 
be obtained in proper time, and the exces- 
sive number of deaths must, for the greatest 
part, be ascribed to other circumstances than 
to the disease itself. These were particu- 
larly, 1. The want of medical practitioners. 
There are only eight physicians residing at 
Groeningen, which number was, of course, 
= insufficient to attend all the patients 

uring the iatensity of the epidemy. Many 
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patients had no attendance at all, others 
were visited only once during their illness, 
and very often not before they were already 
suffering under the sym of the fatal 
attack, 2. There was no — at Groen- 
ingen, and the patients of the indigent 
classes were thus deprived of all the bene- 
fits of a dietetical and medical treatment. 
3. The miserable state of the poor at Groen- 
ingen. 4. The neglect with which the draia- 
canals and sewers was carried on. 


removed, the number of deaths decreased in 
@ striking manner. 

Ta old persons, ebildren, and individuals 
of a delicate constitution, the prognostic 
was, even during convalescence, very un- 
favourable. The malignity of the disease 
visibly decreased in autumn, as soor as the 
atmospheric heat abated. The following is 
a numerical comparison between the deaths 
of 1825 and 1828, from May to October :-— 

In 1825. In 1826. 

1 year of age....76 .... 287 

Between 1 and 5 years,, 78 .... 374 
80 FS 
10 20 ee 15 63 
40 eter ee 43 151 
50 ee 30 147 
60 ee ee ee 40 190 
70 45 240 
70 BO 4B 251 
Above 80 years 25 132 


Total 446 2027 

From this interesting table it pears, 

was most fatal in the months of 


Tn 1825 : In 1826: 
May......0 65 May Gl 
June ee ttee 65 June...... log 
July re 62 July 156 
A August,... 449 


77 
Septem ++ 88 | September 667 
October cooe 89 October .. 512 


In 1823, the number of inhabitants at 
Groeningen amounted to 286,447; there 
were 755 deaths, In 1824, of 29,865 inha- 
bitants, 694 died. In 1825, 860 died of 
30,215 inhabitants. 

In the arsenal, which was made a hospi- 
tal, 1231 persons were admitted from the 
8th of September to the 1st of December ; 
of these 560 were cured, and 151 died; 520 
were still at the hospital at the time when 
the report was given. 

During the convalescence, the extraor- 
dinary debility and nervous irritability were 
remarkable; in most cases the digestion 
was a long time disturbed, and the patients 
suffered much from costiveness or diarrhea. 
By the latter many i were ex- 


hausted, and eventually carried off, after hav- 
ing apparently escaped the greatest danger. 
Disorganisations of the liver and of the 
spleen, were also often observed subsequent 
to the disease. In other cases, the patient 
fell into a typhoid state, and died after con- 
tinued tranquil delirium. In children, en- 
largement of the mesenteric glands often 
occurred, &c. \ 

Treatment.—The practitioners were una- 
nimous in the method of cure. Emetics and 
light saline aperients were most successful 
at the beginning of the disease, but as soon 
as the cerebral congestion became manifest, 
the sulphate of quinine in large doses was 
the only remedy. It was given from two 
to three, and even six grains every hour, 
every half hour, or every quarter of an 
hour. In some cases leeches to the head, 
or general bloodletting, were necessary. 
Not infrequently, and especially on the 
eighth day, the paroxysm returned, but with- 
out any dangerous symptom. The quinine 
was then repeated in a larger dose, and never 
failed to prevent a second relapse. The 
convalescence, and the consecutive dis- 
eases, required a more complicated treat- 
ment. The violent diarrhea was best sup- 
pressed by mucilaginous decoctions, opium, 
simarouba, t tilla, nux vomica, &c. 

The post-mortem examinations exhibited 
the following organic alterations. The brain 
and its membranes were injected with a 
deep-coloured blood ; sanguineous extrava- 
sation into the cerebral cavities; serous 
effusion between the coverings of the brain 
or in its ventricles; the spleen and liver 
filled with or fluid blood; the 
gall- bladder distended with a thin and dark 
bile ; sometimes an inflammatory state of 
the stomach. 

Nearly all those who died during the con- 
valescence, had the spleen enlarged, and 


branes, or in a complete disorganisation, and 
i -coloured fluid. The 
liver was often in the same state, and the 
all-bladder contained numerous gall-stones. 
n children, the mucous membrane of the 
stomach and the intestines was frequently 
£..ad inflamed and ulcerated. 

All practitioners agreed as to nou- 
contagious nature of the disease, and many 
facts are adduced in proof of this opinion, 

HOTEL DIEU. 


CLINICAL LECTURE BY M. DUPUYTREN, ON 
A PECULIAR DISEASE OF TUB BONES. 


From a frequent observation of fibro-cel- 
lular encysted tumours in soft parts, M. 
Dupuytren was led to suppose, that a 
similar disease might take place in the 
tissue of the bones; he found that this is 
actually the case, and that the origin of 
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such tamours in the bone is often o¢cesioned 
by a slight contusion, or a similar appa- 
rently trifling cause. The further deve- 
lopment of such morbid productions is easily 
understood ; the osseous cysts communicate 
with the surrounding parts by roots, through 
which they are supplied with nutritious 
substance. The tissue of the bone is thus, 
by a deposit of fluid or solid matter, gra- 
dually distended, and often attains an enor- 
mous size. M. Du has seen nu- 
merous instances of encysted osseous tu- 
mours in the vertebra, the bones of the 
extremities, and of the face, but especially 
in the lower jaw-bone, and he often met 
with complete success by treating them in 
the same manner as encysted tumours of 
soft parts. 

A young man presented himself in the 
Hotel Dieu, on account of a considerable 
tumour of the right cheek; it was*of an 
oval form, and M. Dupuytren ascertained 
that it was seated in the horizontal branch 
of the lower jaw-bone ; on pressing the 
sides of the tumour, a slight crepitation was 
felt. From the latter symptom, and from the 
total absence of pain and of swelling in the 
bone, and from the excellent health which 
the young man enjoyed, M. Dupuytren 


socket of the extracted tooth, and afterwards 
undergone this transformation. Some in- 
jections, emollient Itices, &c., com- 
pleted the cure, which left no traces of the 
deformity whatever. 

In another instance, where the tumour was 
also situated in the horizontal branch of the 
lower jaw-bone, the crepitation was very 
distinct ; it was, however, found to disap- 

ar after some time, This circumstance 

. Dapuytren accounted for by the gradual 
depression of the thin osseous cyst, from 
frequent manipulation ; @ short time after- 
wards the patient was again examined, and 
the crepitation had then re-appeared. An 
incision of an inch along the posterior mar- 
gin of the masseter, was sufficient to obtain 
access to the cyst, which was opened by a 
bistonri. A great quantity of a ish 
serum issued forth with some force; no 
solid mass could be found in the cavity. 

No external compression of the osseous 

rietes was used in any of the cases, and 

- Dupuytren is of opinion, that the action 
of the muscles, and the continual puralent 
discharge from the interior of the cavity, 
are sufficient to approximate the osseous 
margins. 

M. Pupuytren made some very pertinent 


inferred, that the disease was not osteo- 


remarks on the diagnosis of these cases. 


sarcoma, but an encysted tumour of the| According to him, the osteo-sarcoma is, 
bone. By a large incision in the labial! from its beginning, invariably accompanied 


angle, along the horizontal branch of the | 
lower ula was|state and varicose tumescence of the 


jaw bone, the osseous caps 


by lancinating pains; and by a fungoid 


laid open; on its being divided, a reddish | neighbouring parts. In the disease in ques- 


serum issued forth, and a fibro-cellular mass 


was discovered in the cavity. This mass, 


was for the greatest part extracted, and the 


small portion which was left, slowly dimi- 


nished by the process of suppuration ; the 
parietes of the osseous cyst gradually sub- 
sided, and their margins ultimately united ; 
thus the deformity was almost completely 
removed, 

In the following two cases the contents 
of the cyst were fluid. A young female, of 
about twenty years, had a tumour of the 
size of an egg on the horizontal branch of the 
lower jaw bone; it projected into the in- 
terior of the mouth, and pushed the tongue 
forcibly towards the other side. The in- 


‘complete extraction of a carious tooth was 


alleged as its cause. The crepitation, 
which was very distinctly heard by press- 
ing on the tumour, and the absence of the 
signs peculiar to osteo-sarcoma, induced 
M. Dupuytren to expect a complete cure 
from an operation. An incision was made in 
the interior of the mouth, and the cyst thus 
opened; a great rege | of sanguineous 
serum escaped, and on the ground of the 
cavity a solid mass appeared, which was 
extracted, and found to consist of adipocire. 
Most likely a small portion of animal food 


tion, all these symptoms are absent; the 
surface of the osseous cyst is smooth and 
even, and the patient has scarcely any 
pains. The osteo-sarcomatous tumours 

also very rapidly. The crepitation, which 
is felt in the osseous cyst only, seems to be 
& pathognomonic sign of the latter disease. 
—La Clinique. 


BIOGRAPHY—DR. GALL. 


T. T. Gall, was born in the year 1758, at 
Tiepentrunn, a small town in the kingdom 
of Wiirtemberg. He evinced, in his boy- 
hood, an extraordinary talent of observation ; 
anv it is known that at this time he already 
began to form the ideas on which his future 
system was founded. After having studied 
at Vienna, he settled in that town as a me- 
dical practitioner; however, his most in- 
tense attention was constantly directed to 
the anatomy of the nervous syatem, and to 
the natural sciences. The most anxious 
integrity, and an impartial love of truth, 
almost unprecedented in the founder of a 
new theory, have evidently guided him in 
his studies, and these qualities, as well as 
the enthusiastic zeal, and the victorious 
self-gratulation, which he evinced after the 
ion of his system, inspire the reader 


had penetrated into the cavity by the! foun 
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of his works with the admira- 
tion. Gall promulgated his theory in the 
years 1796-98. About that time he made a 
scientific tour through Germany, and the 
flattering reception he met with every 
where, is the ‘best proof of the astonish- 
ing impression which his system had 
created. Even the governments took a 
considerable interest in the discoveries of 
Dr. Gall, and assisted him actively in his 
further pursuits. This extraordinary sen- 
sation, however, soon subsided; a cir- 
cumstance of which we are doubtful, whe- 
ther it is to be ascribed to the political 
events which at this time began to take 
place, or to the readiness with which sys- 
tems are urually embraced and forgotten in 
Germany. Gall visited England and France, 
and, lastly, made Paris his place of resi- 
dence. It may be imagined, that Napoleon 
took a great interest in Dr. Gall’s theory ; 
such was actually the case at first. It seems, 
however, that the Emperor became preju- 
diced against it, and owing, perhaps, to the 
latter circumstance, the report of the 
Committee, elected by the Academie des 
Sciences Medicales, was so very unfavour- 
able to Gall. The long discussions between 
the two parties are sufficiently known ; al- 
though the Committee decided strongly 
against Gall’s theory on the seat of the 
mental faculties, it allowed his extraordi- 
nary merits with regard to the anatomy of 
the nervous system. ‘The last, and, if we 
do not mistake, the most important work of 
Dr. Gall, is ** Les Fonctions du Cerveau,” 
in six volumes. 

Dr, Gall died on the 22d of August. The 
funeral was accompanied by a vast number 
of eminent Kiterary characters ; MM. Brous- 
sais, Fossati, Fontanelli, Landru, Bouillon, 
and Vimond, held funeral orations, and M. 
Paillet de Plombieres spoke some verses 
near the tomb. 

A subscription has been opened in Paris 
for a monument, to which no doubt Dr. 
Gall’s numerous admirers in this country 
will contribute. 


MR. SHELDRAKE ON DISTORTIONS OF THE 
FRET. 


To the Editor of Tue Lancer. 


Sir,—In the case of which I now send 
ou the history, two peculiarities urees 
ined, one of which I believe to be quite 
incurable, the other, I am aware, may cer- 
tainly be cured, so far as to render the 
patient's leg serviceable to him for all the 


purposes of life, though with some peculia- 


rities, which will make it 
ficient in point of form. My correspondent 
has described it in the following terms :— 


To Mr. Susipraxe. 


“ Sir,—I have recommended Mr. 
to consult you on his son’s case of lame- 
ness of the foot. It happened when he 
was one year old. Many surgeons, and 
others, have been consulted; he has been 
under my care a few months. ‘The follow- 
ing is nearly the history of the case :— 
When a child, he had, 1 sup » an attack 
of paralysis on the left side, and in six 
months afterwards began to move about, 
the inner ancle coming nearly to the ground, 
the foot turned out, and a good deal of 
weight upon the heel. The ancle was 
plastered aud bound, and a stiff leather 
boot recommended to keep the ancle in its 
place, and prevent the foot turning out- 
ward; thigh, leg, foot, and ancle occasion- 
ally rubbed with stimulating hniments, and 
cold aftusion of water every morning. 

** He is now six years old, and the pre- 
sent symptoms are—leg and foot much 
smaller than the sound side ; the heel ap- 
pears longer, and the arch of the foot deeper 
than natural, with the dorsum raised; the 
ligaments of the inner ancle elongated and 
relaxed, so that he can erect the foot, and 
has been constantly in the habit of doing it 
when at play, kneeling on the ground, and 
placing the ancle and foot sideways, resting 
itso on the floor. He walks upon the heel 
without using the foot, and using only those 
muscles required for that action, having no. 
use of the flexors of the sole, and the ex- 
tensors holding the dorsum up when walk- 
ing. 
‘ Since I attended the case, I cut the 
fore part of the boot off, and exercised the 
toes, so that he can now put them flat on 
the ground while exercising, which he could 
not before; and I have lately thought of 
employing a tin case, open behind and be- 
fore, (except two stays across the instep) 
to prevent him placing his foot sideways. 
I intend to raise the heel a little to bring 
the sole to the ground, and get its muscles 
into action, as his lameness appears to be 
from his walking altogether upon the heel, 

“If you can advise a plan to restore the 
proper use of his foot, Mr. ——-—— wi 
feel himself extremely thankful, and I will 
endeavour, particularly, to attend to it, and 
shall be obliged to you. 

“ Mr. — fixed his mind suddenly 
on his journey to London, or I would have 
had a more perfect cast taken, having been 
obliged to get the one I have sent done in 
haste: 


Tam, yours, &c,” 
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The cast which I received with this his- 
tory of the case was not well executed, but 
it was sufficiently perfect to show some 
peculiarities which are not mentioned in 
the written account. 

The lower end of the fibula, which forms 
the outer ancle, is thrown from its natural 
situation so far backwards, that when I look 
in a direct line on the inner ancle, I see a 
= of the fibula project backwards, be- 

ind the tendo-achillis. I annex four 
sketches that were made from this cast, 
which will show these particulars more 
effectually. 

Figure 1. A profile of the foot, looking 
at the inside, indicates the head of the as- 


tragalus projecting under and behind that 
—_ tibia which forms the inner 


Figure 2. View of the back of the leg; 
shows the positions of both the ancles, and 
the heel bending outwards, the inner ancle 
sinking towards the ground. 

Figure 3. Profile of the foot, looking at 
the outside ; shows the fibula, which forms 
the outward ancle, passed backwards, leav- 
ing a hollow in what was its natural situ- 
ation ; the natural form of the joint injured, 
aud its power diminished; the apparent 
length of the heel, consequent to the unnatu- 
ral projection of the astragalus, and the other 

arts of the case, as they are related in the 
istory that has already been given. 

Figure 4. A transverse section of the 
leg, taken through the ancle joint, to show 
the positions of the bones of the leg, when 
viewed in that direction. A, the outer 
ancle ; B, the inner ancle ; C, the back of 
the leg; D, the front of the leg. 

As my correspondent has just begun to 
treat this case upon the plan that | have 
recommended, nothing can, at this time, be 
said of the success of that treatment; for 
that season I shall, for the purpose of ex- 
plaining the principles upon which that 
treatment is founded, add the history of a 
case that resembled it in every respect, 
except that it was much worse, and was 
completely cured by the treatment that has 
been adopted in this. 

A young lady, aged eight years, was 
brought tome. I received this account of 
her case: she had a curve, directly forwards, 
of the bones of her leg; she had received 
some injury in the ancle joint of her left 
leg, which deprived her of all power of 
moving her foot, in any manner, in obe- 
dience to the will. When she lifted her leg 
from the ground, her foot remained sus- 
pended from it by the mere action of 
gravity; when she placed her foot on 
the ground, it turned outwards, and the 
outer ancle came very near to the ground ; 
the process of the fibula, which formed 
the outer ancle, could not be felt, and 


the foot, altogether, appeared as if the 
fibula had been fractured at that part, and 
the joint luxated by turning the foot out- 
wards. 

The parents of this child lived at a dis- 
tance from London; they said that her feet 
were both perfect at the time of her birth, 
and till about two years before I saw her ; 
they had put her to school at a village in their 
own sclihheathesd, and, upon her return- 
ing home for the holidays, they perceived 
she was a little lame, and that lameness 
continued to increase till the time that I 
saw her. The child steadily denied that 
she had received any strain, or other acci- 
dent, that could lead to discover the cause 
of her lameness. 

The apparent want of the end of the 
fibula to complete the ancle joint, rendered 
it extremely doubtful whether the use of 
that joint could be restored, but as she was 
rapidly getting worse, it was, at all events, 
desirable to cure it if possible ; if it could 
not be cured, it was still a desirable and 
important object to secure her from further 
injury, and enable her to make the best use 
of her leg that existing circumstances might 
admit of, 

To effect this the foot was gradually 
placed upright, and supported so as to 
hinder it from sinking under the weight of 
the body ; it was then moved forwards, to 
bring the astragalus under the scaphoid 
cavity of the tibia, to bring the whole 
weight of the body to bear perpendicularly 
upon the foot, and, in this state, it was 
firmly supported by proper instruments, so 
as to enable her to walk without straining 
the ancle joint. In this way she was sup- 
ported for twenty months; at the end of 
that time the foot had regained its natural 
form and position; she had acquired the 
power of moving her foot in any direction, 
but had not strength enough to support the 
weight of her body when taking common 
exercise. That she might regain this 
strength, it was necessary for her to use 
instruments that were adapted to her case ; 
she did so for five years longer, at the end 
of which time she had acquired strength 
enough to support herself under any exer- 
cise that she had occasion to take; she 
then, finally, laid her instruments aside. 
Thad many opportunities of seeing her after 
she arrived at maturity, and know that she 
never had any return of this very distress- 
ing defect. 

I have annexed three views of this pae 
tient’s leg; they were drawn from a cast 
that was taken when she first was placed 
under my care. 

Figure 5, in the annexed page, is a front 
view of the leg ; it shows the foot turning 
outwards, and the inner ancle bending to- 
wards the ground, 


e- 
nt 


—— 


718 MR, SHELDRAKE ON DISTORTIONS OF THE FEET. 


6. A side view of the leg, look- 

at the inside ; it shows the curve in 

the bones of the leg, which project forward, 

and the foot, besides being turned outwards, 

was thrown backwards, so as to make the 
heel seem to be unnaturally long. 

Figure7. A back view of the leg; 
shows the bending of the ancle joint, and 
the ap it absence of that portion of the 
fibula which should sgpport the astragalus, 
and give strength to the ancle joint. 

As the circumstances of resemblance and 
of dissimilarity between these two cases are 
sufficiently evident, I shall return to con- 
sider the peculiar circumstances of the first 


case. 

Although it was not noticed before, a 
foundation might have been laid for the 
peculiarity in this child's foot at an earlier 
period of his life, The old writers on dis- 
tortions of the feet, divide them into two 
classes ; the first they call varus, because 
the feet, in those cases, turn the toes in- 
ward, with respect to the legs; the other 
they cal! valgus, because the feet turn out- 
werds. Thisis a very unscientific, and very 
little intelligible, classification of these de- 
fects, because the feet may be turned either 
way, in different patients, though from 
different causes, so that the mere position 
of a child's foot is no indication of the cause 
of the defect, or of the means that should 
be employed with any rational prospect of 
effecting a cure. 

Of those distortions of the feet which 
take place before the birth, and are called 
varus, I have ascertained that the direct 
cause is a peculiar form of the bones of the 
leg; in those which are called valgus, the 
direct cause is a peculiar position of the 
feetus in utero. By some cause, which has 
not yet been understood or explained, the 
feet of these children, instead of being 
turned towards each other, so as to fall into 
the natural position the child should lay in 
before the birth, are turned outwards, so that, 
to be brought within the form of the gravid 
uterus, the top of the foot is pressed against 
the bones of the leg; in consequence, the 
astragalus is pressed out of its natural situ- 
ation, and placed behind and under it in 
different degrees, which vary in different 
cases. I have seen one case in which the 
feet of a child had been so completely turned 
back and compressed against the legs, that 
the bones of the tarsus and metatarsus had 
become almost as flat as a hand. I very 
much doubt if this could ever have been 
cured ; but the child lived but a few weeks, 
so that that point was never decided, 


I have seen many cases of thiskind, when 
distortion in different degrees had taken 
place ; they are more difficult to cure than 
any other that have come under my obser- 
vation. When this distortion is in @ very 


amall degree, it sometimes is not noticed 
till the time comes when a child should 
begin to walk, when an unusual backward. 
ness in using its legs an examination 
to take place, and the defect has been dis- 
covered. Something of that kind may have 
taken place here, and may make this case 
more tedious to me than it would otherwise 
have been, 

The peculiar position of the fibula con- 
stitutes the distlageishing feature of this 
case; it is the more to be regretted, be- 
cause, from the manner in which it is con- 
nected with the tibia, and the bones of the 
foot, there is little probability of returning 
it to its natural situation; I know of no 
means by which it can be done, and many 
cases of this kind have been under my care 
in which I have made the attempt, but 
without success. As it may be expected 
that, in this case, it will always remain, it 
will give a peculiar appearance to the ancle, 
in consequence of the fibula not being in its 
natural situation ; the ancle joint must re- 
main weak, even under proper treatment, 
much longer than they would have done if 
the fibula bad been restored to its place, 
but still the use of the joint will be restored 
at last, as it happened in the second case. 

The treatment of the rest of the case 
will be conducted on the same principles as 
were described in my last ; viz. compression 
to keep the bones of the foot and leg in 
their natural situation, with respect to each 
other ; further compression to promote ab- 
sorption of the redundant portions of liga- 
ment that have been occasioned by improper 
position of the bones; and such restraint as 
will prevent any of the muscles from going: 
beyond the extent of their natural action. 
If this is carefully done for a sufficient length 
of time, the patient will have the use of his 
leg, although there will still remain some 
peculiarity in its appearance. The father of 
this patient said, that the lame leg was, at 
the present time, one-third less in cireum- 
fereuce than his other leg: this being the 
case, if he was well at this time, his legs 
would henceforward grow equally, whence it 
would follow that the leg which was lame, 
would, when the patient arrived at maturity, 
be as much less than the other as the differ- 
ence between the size of the two legs, as 
they exist at this time. ' 


I am yours, &c., 
T. 


No. 32, U Norton Street, 
Place, 
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ABUSES AT ST. BARTHOLOMRW’S. 


To the Editor of Tur Lancet. 


Attow me, Mr. Editor, to make a few 
remarks in answer to those made by Mr. 
Lloyd in the wards of the Hospital, on 
Saturday last, respecting my letter in Tue 
Lancer of that day. ‘ur. Lloyd wished, 
most particularly, to impress upon the 
minds of the pupils that I had misstated facts 
in that of the letter which alluded to 
himself, signifying that there were not 
more than three or four of patients 
admitted during Mr. Lawrence's absence, 
(which Mr. Lloyd, of course, as second 
assistant-surgeon, has had the care of,) 
who had the names of their diseases 
written on their boards. For the purpose 
of showing that I was wrong, Mr. Lloyd 
appealed to two of Mr. Lawrence's dress- 
ers then present, and they certainly af- 
firmed that there were few, if any, of their 
patient’s boards without the names of the 
diseases inscribed on them ; whereupon Mr. 
Lloyd endeavoured to make it appear, that 
as the patients of two dressers, out of six, 
had their diseases named on their boards, 
at least one-third of the patients must have 
their diseases so recorded; but I would 
beg leave to remind Mr. Lloyd that these 
two dressers were out of town when my let- 
ter was written, as he may see by the date, 
and that they themselves of their own ac- 
cord, unwilling to see the customs of their 
respected master, Mr. Lawrence, slighted, 
have since amended the condition of their 
boards, finding that those who officiated 
for them in their absence had received no 
directions or instructions from Mr. Lloyd 
for that purpose ; and, in fact, the boards of 
the other three or four dressers were, and 
are even now, many of them, without names, 
as Mr. Lloyd found on going round; and 
even some of those that have a sort of name 
attached would be much better graced by 
a blank space, than by their present type 
of ignorance. However, 1 need not dwell 
longer on this point than while it may be 
necessary to prove that what I said was cor- 
rect, because Mr. Lloyd candidly acknow- 
ledged, that he did not know before, that 
it was the duty of the surgeon to name the 
diseases, and direct the dressers to inscribe 
these names on the boards, and, therefore, 
that he had never done so: he assured the 
pupils, though, that he should have no ob- 
jection to do so for the future, Mr. Skey, 
who was standing by, said he thought it 
would be necessary to carry plates round 
with him for the purpose of naming dis- 
eases; I have no doubt he will find it so, 
during Mr. Earle’s absence, 


Mr. Lloyd, it appears, was also perfectly 
unaware of avy book being kept by Mr. 
Lawrence's dressers, in which the names of 
the patients, their diseases, time of admis- 
sion, result of their cases, &c. were entered, 
and was positively astonished at a species 
of regularity which he bad no idea of, more 
especially (and this was most particularly 
impressed on our minds) as he himself had 
been dresser at that Hospital for a very 
considerable period, and house-surgeon for 
two successive years. 

Mr. Lloyd, by the by, expressed it as his 
opinion that it rather belonged to the pupil 
to request information of the surgeon on the 
different points of practice, than for the 
surgeon to voluntarily give that information 
to the pupil; but when I paid my money 
to the surgeons of Bartholomew's, I did 
not understand that I paid it merely for the 
privilege of asking them questions, but ra- 
ther for the opportunity of hearing their 
clinical instructions and observations ; be- 
lieving that more would spontaneously is- 
sue from their experienced heads than my 
inexperienced noddle would ever dream of 
inquiring about. There are many points 
in disease which are not perceived by the 
pupil, unless pointed out to him; and it is 
rather improbable that things unknown 
should be looked into and inquired after. 

Another observation of Mr. Lloyd I 
cannot pass over without remark. He pub- 
licly complained of his duties at the Hospi- 
tal interfering very much with his private 
practice, and expressed his regret that he 
could not pay that attention to those duties 
which he felt he ought to do. Marry, 
come-up! is this an assertion that ought to 
drop from the mouth of an assistant-surgeon 
of St. Bartholomew's Hospital? Are the 
pupils of that Hospital to be thus publicly 
insulted by their assistant-surgeon? Does 
Mr. Lloyd mean to say that he would come 
to that Hospital at all, or hold the situation 
which he does there, were it not his interest 
todo so? I must say, Mr. Editor, that I 
think Mr. Lloyd offered a most gross insult 
to the pupils around him when he made 
use of such an expression ; and I would in- 
form him, that if people think it their inte- 
rest to be surgeozs, or assistant-surgeons, 
to hospitals, they are bound to do their 
duty in that situation, in every respect, as 
much as in their private practice. 

I should not have made these observa- 
tions on Mr. Lloyd, had he not drawn them 
from me by publicly contradicting the state- 
ments in my former letter. 

I am, Sir, 
Your obedient servant, 
A Purtt or St. Bantuotomew’s, 


Aug. 18th, 1823. 
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THE LANCET. 
London, Saturday, September 6, 1828. 


Tat Reronr of the Select Committee on 
Anatomy is an interesting, and, upon the 
whole, a satisfactory document. Mr. War- 
BURTON is especially entitled to the thanks 
of the profession and of the public for the 
zeal and ability which he exhibited as 
Chairman of the Committee ; and although 
a wider scope might, perhaps, have been 
beneficially given to some branches of the 
inquiry, we are not on that account the less 
disposed to acknowledge the value of what 
has been effected by the labours of the 
Committee. The revision of the laws re- 
garding anatomical dissection is, in fact, 
intimately connected with the general ques- 
tion of medical reform; but it was the 
opinion of many members of the Com- 
mittee, that it would ‘be desirable to sepa- 
rate as much as possible the immediate 
subject of their investigation from the 
collateral grievances and abuses of which 
the profession has so long, and with so 
much reason, complained. It is satisfac- 
tory, however, to observe the liberal spirit 
in which the inquiry was throughout con- 
ducted; and if the Committee sometimes 
met with a reluctant witness, from whom it 
was difficult to extract the required informa- 
tion, the forbearance which they exercised 
under such circumstances, was evidently to 
be ascribed rather to the principle of limita- 
tion which they had prescribed to themselves 
in this investigation, than to any want of 
disposition to probe an abuse to the bottom. 
We shall have occasion hereafter to com- 
ment more particularly on the species of 
evidence to which we allude, and shall 
content ourselves, for the present, with 
observing, tha‘ a reluctant witness is much 
more effectually dealt with in a court of 
justice, than ir a committee-room of the 


House of Commons. A shy witness, like an 
eel, slips through a smooth hand, and re- 
quires a coarse uncompromising process to 
be reduced to a state of nudity. 

The Report consists partly of an analy- 
sis of the facts and opinions collected from 
the testimony of the several witnesses, and 
partly of a statement of the views of the 
Committee, founded upon an attentive con- 
sideration of the evidence adduced. The 
plan, which most of the witnesses have 
concurred in approving, as calculated to 
afford an adequate remedy for the existing 
evils, is that which has been repeatedly re- 
commended in this and other journals, 
namely, the appropriation of unclaimed 
bodies to the purposes of anatomical tuition. 
The following passage in the Report, com- 
prises the substance of the evidence deli- 
vered before the Committee on this point. 


*« It is the opinion of almost all ‘the wit- 
nesses, that the adoption in this country of 
a plan, similar in most respects to that 
which prevails in France, would afford a 
simple and adequate remedy for the exist- 
ing evils. ‘They recommend that the bodies 
of those who, during life, have been main- 
tained at the public charge, and who die in 
workhouses, hospitals, and other charitable 
institutions, should, if not claimed by next 
of kin within a certain time after death, be 
given up, under proper regulations, to the 
anatomist ; and some of the witnesses would 
extend the same rule to the unclaimed bo- 
dies of those who die in prisons, peniten- 
tiaries, and other places of confinement. In 
the hospitals which supply subjects to the 
anatomical schools of France and Italy, re- 
ligious rites are paid to the dead, before 
giving up the bodies for dissection. In the 
plan proposed for this country, most of the 
witnesses recommend, that the performance 
of religious rites should be deferred until 
after dissection, and they are anxious that 
the anatomist should be required, under 
adequate securities, or a system of effective 
superintendence, to cause to be adminis- 
tered, at his own expense, to the bodies 
which he dissects, religious solemnities, 
and the usual rites of burial. 

“The plan proposed has this essential 
circumstance to recommend it—that, pro- 
vided it were carried into effect, it would 
yield a supply of subjects that, in London 
at least, would be adequate to the wants of 
the anatomist. It appears from the returns 
obtained by the Committee from 127 of the 
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parishes situate in London, Westminster, 
and Southwark, of their immediate vicinity, 
that out of 3,744 persons who died in the 
workhouses of these parishes in the year 
1827, 3,103 were buried at the parish ex- 
pense ; and that of these, about 1,108 were 
not attended to their graves by any rela- 
tions. There are many parishes in and 
around London from which, at the time of 
making this Report, returns had not been 
delivered in; but it may be inferred from 
those returns which have been procured, 
that the supply to be obtained from this 
source alone, would be many times greater 
than that now obtained by disinte ment ; 
that when added to the supply to be derived 
from those other sources which have been 
pointed out, it would be more than com- 
mensurate to the wants of the student, and, 
consequently, that the plan, if adopted, as 
meeting the exigencies of the case, would 
eventually be the means of suppressing the 
ice of exhumation. 

“If it be an object deeply interesting to 
the feelings of the community, that the re- 
mains of friends end relations should rest 
undisturbed, that object can only be effected 
by giving up for dissection a certain portion | 
of the whole, in order to preserve the re- 
mainder from disturbance. Exhumation is 
condemned as seizing its objects indiscrimi- 
nately, as, in consequence, exciting appre- 
hensions in the minds of the whole commu- 
nity, and as outraging in the highest de- 
gree, when discovered, the feelings of rela- 


tions. If selection then be necessary, what 
bodies ought to be selected but the bodies of | 
those, who have either no known relations| 
whose feelings would be outraged, or such | 
only as, by not claiming the body, woul 
evince indifference on the subject of dissec- 
tion? It may be argued, perhaps, that the | 
principle of selection, according to the plan | 
proposed, is not just, as it would not affect 
equally all classes of the public; since the 
bodies to be chosen, would necessarily be 
those of the poor only. To this it may be 
replied, ist, that even were the force of 
this objection to a certain degree admitted, 
yet that, to judge fairly of the plan, its in- 
conveniences must be compared with those 
of the existing system; which system, ac- 
cording to the evidence adduced, 1s liable, in 
a great measure, to the same objection ; since 
the bodies exhumated are principally those 
of the poor ; 2diy, that the evils of this, or 
of any other plan to be proposed on this 
subject, must be judged of by the distress 
which it would occasion to the feelings of 
surviving relations, and the unfairness to 
one or another class of the community, by 
the degreee of distress inflicted on one class 
rather than another; but where there are 
no relations to suffer distress, tere can be 
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no unfairness shown to one class more than 
another. 


The reasoning, in the last paragraph, is 
perfectly sound, though, as our readers will 
no doubt observe, somewhat at variance 
with the principle laid down in a former 
paragraph, namely, that the bodies of per. 
sons dying in workhouses, hospitals, and 
other charitable institutions, ought to be 
given up for dissection, under certain cir- 
cumstances, by way of compensation for 
their having been maintained during life at 
the public charge, There can be no doubt 
that, if all unclaimed bodies were given up 
for dissection, such a principle of selection 
would fall almost exclusively on the poor, 
for a man who has anything to leave will 
rarely want a friend, who will be ready to 
show a regard for his remains, respectful or 
tender, in proportion to the assets where- 
with his feelings can be remunerated, But 
there is no injustice in taking the circum- 
stance of a body being unclaimed, to what- 
ever class the deceased may have belonged, 
as the principle of selection; whereas the 
claim set up to the bodies of the poor by 
some of the wit»~sses, on the principle of 
compensation f.. a debt supposed to be due 
to the public, is unjust, as well as in- 
vidious. Mr. Anernetuy is the person who 
has broached this notion of a claim to the 
bodies of the poor, on the principle of com- 
pensation, in the most unqualified, and, as 
it appears to us, the most indiscreet and 
exceptionable language. The following is 
the part of his examination to which we 
allude :— 

“Should the law, in your opinion, be 
compulsory, or only permissive, which 
sanctioned the giving up, by public es- 
tablishments, of unclaimed bodies; and 
should not such a law apply equally to the 
bodies of all who died in such establish- 
ments, to whatever class they might be- 
long ?—Certainly permissive ; I have this 
feeling, that so strong is the necessity, that 
so much public injury must be done by 
ignorance of anatomy, that so correspondent 
with the principles of justice is it, that 
those who have been sustained in illness and 


infirmity at the public charge, and who con- 


no inequality of suffering, snd, consequently, 
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sequently die in debt to the public, should 
have their bodies claimed and converted to 
the public good, that I myself should not 
hesitate, if I were a member of the 
Honourable House, to move for leave to 
bring in a bill to legalize such a proceeding, 
and to give power to the Colleges of Phy- 
sicians and Surgeons, and the teachers of 
anatomy, to demand the body of any friend- 
less pauper who had been maintained at the 
public charge, for, in that case, no feeling is 
violated.” 


Now, passing over the manifest contra- 
diction involved in Mr. Avernetuy’s 
answer ; for, though he states that the law 


Mr. Anennetuy's suggestion, annex @ con- 
dition to the grant, and enact that the 
bodies of all persons who had, during life, 
received aid from the poor rate, should be 
delivered over to the anatomist; but we 
cannot agree with Mr. Angerneray that, in 
such cases, ‘ no feeling would be violated.” 
On the contrary, we feel satisfied that aly 
the benefit likely to result from the late 
parliamentary inquiry would be put to 
hazard by the recognition of such a principle 
as that upon which Mr. Azgrneruy founds 
the supposed claim of the public to the 


in question should be “‘ certainly permissive,” 
yet he declares, that if he were a member of 
the Legislature, he would introduce a bill, 
of which the provisions would be, to all in- 
tents and purposes, compulsory: we deny 
altogether the correctness of the principle 
upon which he founds the supposed claim of 
the public to the bodies of persons dying in 
workhouses and hos pitals, namely, that such 
persons have been maintained at the public 
charge, and, consequently, die in debt to 
the public. With regard to hospitals, many 
of these have been most munificently en- 
dowed, and the poor have an unquestion- 
able right to all the benefits derivable from a 
just appropriation of the funds of these in- 
stitutions, without any conditions or re- 
strictions, except such as may have been 
imposed by the will of the founders. Nor 
have the poor of this part of the United 
Kingdom a less undoubted right to that sup- 
port, which Mr. Asxnnerny supposes to 
raise a post-mortem claim to their bodies—a 
right free from all conditions, except those 
which the Legislature has expressly annex- 
ed to it. The landed property of this 
country is pledged to the maintenance of 
the poor, and the poor have the same right 
to support from this source, which the par- 
son has to his tithe, or which Mr. Anzr- 


nerny has to the difference between the | 
whole produce of his professional labour, | 
and that portion of it which he surrenders 
in the shape of taxes to the state. The 


bodies of paupers, and it is for this reason 
that we are anxious to point out its fallacy. 
The appropriation of all unclaimed bodies 
to the purposes of anatomical tuition, would 
be unobjectionable in principle ; for though 
it is obvious that none but the bodies of the 
poor are likely to be unclaimed, this cir- 
cumstance is one of the evils, if it be an 
evil, inseparable from poverty, and affords 
no just ground of objection or complaint. 

The following extract from the Report 
refers to the legislative measures which 
have been suggested as necessary to carry 
the plan so frequently recommended into 
effect, and contains also what may be re- 
garded as one of the most important results 
of this inquiry—e distinct recommendation 
to the Legislature, on the part of this Com- 
mittee, to repeal that clause of the act of 
Geo. 11., which makes dissection a part of 
the punishment for the crime of murder. 


** The legislative measure which most 
of the witnesses are desirous of, in order 
to enable them to carry the plan into 
effect, is the repeal of any existing law, 
which would subject to penalties those 
who might be concerned in carrying the 
proposed plan into execution: they wish 
for an enactment, permissive and not man- 
datory, declaring that it shall not be deemed 
illegal for the governors of workhouses, Xc., 
and for anatomists, the former to dis- 
pose of, the latter to receive and dissect, 


ithe bodies of those dying in such work- 


houses, &c., such bodies not having been 
claimed, within a time to be specified, by 
any immediate relations, and due provision 
being made for the invariable performance 


Legislature might, indeed, in the spirit of jof funeral rites. Some few of the witnesses, 
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indeed, who state that they wish for the 
success of the plan, contemplate any legis- 
lative interference whatever in this matter 
with apprehension ; but they do not appear 
to have been aware how nearly the cases 
decided by the courts of law, and already 
adverted to, would apply to persons en- 
gaged in executing the plan in question. In 
those cases, the bodies for the non-burying 
of which the defendants were severally con- 
victed, were those of a pauper who died in 
a workhouse, and of a person who had 
suffered death asafelon. If these cases apply, 
as it appears they do, to persons engaged 
in giving up or in receiving, for other pur- 
poses than for burial, the bodies of the in- 
mates of workhouses or of prisons, such im- 

iments to the success of the plan cannot 

removed, as these witnesses think they 
might be, simply by the favourable inter- 
ference of the e tive gover t, how- 
ever disposed to show indulgence to the 
profession ; but an act of the legislature can 
alone provide a remedy. 

** Amongst the measures that have been 
suggested for lessening the dislike of the 
public to dissection, is that of repealing the 
clause of the act of Geo. II., which directs 
that the bodies of murderers shall be given 
up to be anatomized. It appears from the 
returns already laid before the House, that, 
as regards the direct operation of this 
clause, on the supply of subjects, the num- 
ber which it yields to the anatomist is so 
small in comparison of his total wants, that 
the inconvenience which he would sustain 
from its repeal would be wholly unim- 
portant. As to its remote operation, al- 
most the whole of the witnesses examined 
before the Committee, and of those whose 
written communications will be found in 
the Appendix, are of opinion, that the 
clause in question, by attaching to dissec- 
tion the mark of ignominy, increases the 
dislike of the public to anatomy, and they, 
therefore, are desirous that the clause should 


be re A 
" The Committee would be very unwilling 
to interfere with any penal enactment which 
might have, or seem to have, a tendency to 
— the commission of atrocious crimes; 
ut as it may be reasonably doubted whether 
the dread of dissection can be reckoned 
amongst the obstacles to the perpetration of 
such crimes, and as it is manifest that the 
clause in question must create a strong 
and mischievous prejudice against the prac- 
tice of anatomy, the Committee think them- 
selves justified in concluding, that more 
evil than good results from its conti- 
nuance.” 


As the Secretary for the Home Depart- 
ment was one of the members of the Com- 


mittee who agreed to this Report, it may be 
inferred, from the above recommendation, 
that no opposition will be made to the re- 
peal of this most obnoxious clause in the 
House of Commons. We may conclude, 
therefore, that this point will, at any'rate, be 
conce ‘2d, and this will be a step towards 
the amelioration of the laws affecting the 
interests of the medical profession, It has 
been said, that the man who causes a blade 
of grass to grow where none grew before, 
may be regarded as a benefactor to his 
country; for our own parts we are more 
disposed, in proportion to the greater diffi- 
culty of the undertaking, to feel grateful to 
the man, or body of men, who succeed in 
eradicating a prejudice. To this praise we 
trust that the Committee on Anatomy will, 
in the next Session of Parliament, be en- 
titled ; for it is hardly probable, that a mea- 
sure recommended by a Select Committee, 
and sanctioned by the, House of Commons, 
would be rejected in the other House of 
Parliament. If Earl Grey should not have 
become sensible of the weakness of the 
arguments by which he formerly defended 
this clause, and should again successfully 
oppose its repeal, we are not awere of any 
good which the public has ever derived 
from that Nobleman’s political services, 
which would be at all comparable to the 
mischief that might ensue from his persever- 
ing opposition to a measure calculated to 
confer a lasting benefit on the country. 
The Committee, as we have seen, think it 
“manifest that the clause in question must 
create a strong and mischievous prejudice 
against the practice of Anatomy.” That 
Lord Grey should not have seen the mani- 
fest tendency of this clause is the less sur- 
prising, as it was clear from the speech 
which the Noble Earl delivered, when he 
opposed its repeal, that he had not felt 
the necessity of giving much of his atten- 
tion to the subject. But we certainly did 
feel a little surprise, when we found Mr. 
Avernetuy, whose whole life has been 
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spent in professional pursuits, and who 
ought to have reflected on the manifest 
tendency of such a clause with, at least, as 
quick a perception of professional interests 
as the members of a Parliamentary Com- 
mittee, declaring his belief that the making 
dissection a punishment for crime, so far 
from creating a strong and mischievous pre- 
judice against the practice of Anatomy, had 
no kind of operation on the public mind, 
It will be seen, from the following answer of 
Mr. Anerxerny, how little the profession 
and the public were indebted to him for the 
support of a suggestion which almost the 
whole of the witnesses examined before the 
Committee concurred in approving ; and how 
little the Committee were influenced by his 
opinion in founding their enlightened re- 
commendation to the legislature on the 
manifestly mischievous tendency of the 
clause in question. 

“While the law still attaches the stigma 
of a crime to dissection, do you think the 
public feeling is ripe for such a change as 
that contemplated, namely, that the un- 

laimed poor should be dissected, their only 
fault being their poverty or misfortune !—I 
do not think that the penalty of dissection, 
in conjunction with that of crime, has any 
kind of operation on the public mind.” 

This is not the only point in which Mr. 
Axernetny is singularly distinguished from 
the most eminent of his professional bre- 
thren. The following answer may be cited 
as a remarkable instance of this discrepancy 
of opinion. 

“You are understood to say, that very 
few pupils who quit the London schools, 
have learned the actual operations by per- 
forming them on a dead subject, au 
they are called upon to perform them upon 
the living ?—I believe very few indeed ; but 
we consider, that a person who is thoroughly 
conversant with anatomy, and has seen ope- 
rations performed, will be very capable of 
performing them with dexterity and secu- 
rity to the patient, though it is his first 
operation.” 

Let us see how Sir Astley Cooper an- 
swers a similar question :— 

«* Can the young practitioner be expect- 


forming a difficult operation on the living, 
if he has not already been anne to per- 
form a similar operation upon a dead body ? 
—He must be a blockhead if he made t 

attempt ; and the practice of the most sensi- 
ble and the most expert surgeons in London 
has been to visit the receptacles for the 
dead, for the purpose of performing the 


operation which they were about to execute 
upon the living, if the operations were in 
the least novel. 

** Can a student know when to cut with 
freedom, when with caution, and when not 
at all, ifhe has not an intimate knowledge of 
the structure of every part of the human 
body 1—I would not remain in a room with 
aman who attempted to perform an opera- 
tion in surgery, who was unacquainted with 
anatomy, unless he would be directed 
others ; he must mangle the living, if he has 
not operated on the dead.” 

Mr. Lawrence's opinion is not less strik- 
ingly at variance with that of the patriarch 
of St. Bartholomew's :— 


**Do you not consider it essential to a 
good course of surgical instruction, that the 
student should perform upon the dead body 
those operations which he will afterwards 
be required to perform on the living ?—I 
consider it essential ; operations cannot be 
performed on the living body without the 
risk of serious and even fatal errors, unless 
the surgeon shall have acquired a knowledge 
of anatomy generally, and have repeatedly 
operated on the dead subject.” 


A similar question was put to Mr. Green, 
and Mr. Greex’s opinion was equally op- 
posed to that of the venerable lecturer at 
St. Bartholomew’s. 

“ Do you not consider it an essential 
part of a good course of professional educa- 
tion, to be learnt previously to performing 
operations on the living body, to perform 
the principal operations on the dead body ? 
—Certainly.” 

One of the most curious circumstances 
connected with the late inquiry, and one 
which illustrates in a very striking manner 
the necessity of altering the present state 
of the law regarding anatomical dissection, 
is the examination before the Committee of 
a person actually engaged in the practice of 
body-stealing. He does not make his ap- 
pearance like an approver in a court of jus- 
tice, whose punishment is to be remitted in 
consideration of the evidence he gives 


ed to possess the necessary courage in per- 


against bis partners in iniquity, but he is 
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called in, and interrogated touching his past 
success and future prospects in his profes- 
sion, as coolly as if he were a regular 
dealer in hardware or calico. A suitable 
degree of delicacy, however, is observed in 
concealing the name of the witness, seeing 
that he is designated by the initial letters 
A. B. 


“ A. B. called in; ‘and Examined. 


Is it not your occupation to obtain bodies 
for the anatomical schools?!—Yes, it has 
been for sume years. 

What are causes of the present rise 
in the price of bodies !—Because they are 


scarce. 

To what do you attribute their being 
scarce 1—Because every ground in London 
is watched by men put into them at dark, 
who stop till day-light with fire-arms, 

Then very great risk now attends the ob- 
taining bodies?—The risk is almost beyond 
describing. 

Can you now obtain a sufficient iy 
bodies, by raising them in London ?—No, 
you cannot, 

Are you obliged to obtain a part from 
elsewhere ?—Yes, a part. 

What are the risks to which you are sub- 
ject in the attempt ?—You are subject to be 
shot in the first place ; and, in the next place, 
if you are taken, the parish prosecutes you, 
and you may get six or twelve months’ im- 

isonment, according as the chairman 

es. 

Have you men in your employ for the pur- 
pose of obtaining bodies; that is, would you 
call yourself at the head of a set !—I have 
worked with one man for seven years. 

Are the other persons who are at the head 
of parties, employed in raising bodies ?— 
There might be some; but there are many 
= never supply the schools, and never 
will. 

Are not the persons at the head of par- 
ties, in the habit of giving information 
against one another ?— Yes, they are. 

Is it to that you ascribe a part of the pre- 
sent difficulties !—Yes, that has gone a great 
= towards exposing of the business. 

n general, what punishment should you 
expect if you were caught in the act of rais- 
ing a body ?—I was sentenced to six months’ 
imprisonment. 

Should you now consider the business as 
worth following, if you could find another ?— 
Yes, it is worth following, if you can get 
subjects ; a man may make a good living at 
it, if he is a sober man, and acts with judg- 
ment, and su ples the schools ; but that is 
now out of is power; there is so much 
difficulty.” 


We are not, of course, so fastidious as to 
find anything really objectionable in the 
mode of examination to which this witness 
was subjected, since the necessity of the 
case obliged the Committee to have re- 
course to such a source of information ; but 
that very necessity proves the anomalous 
state of the law regarding anatomical dis- 
section. Exhumation must, in the present 
state of the law, be tolerated, or rather the 
violation of the law against exhumation 
must, so long as anatomists are cut off from 
other sources of supply, be encouraged, It 
is plain that the offence of body-snatching, 
however disgusting, is regarded, in conse- 
quence of the necessity which now exists 
for encouraging it, in a very different light 
from other misdemeanours punishable with 
fine and imprisonment, or we should not 
find a Committee of the House of Com- 
mons interrogating this man respecting his 
present method of stealing bodies, in nearly 
the same manner as they might have 
questioned an individual of unimpeach- 
able character, respecting his lawful oc- 
cupations. We must observe, however, 
in justice to this resurrection-man, that 
he appears to be, in many respects, a 
far more shrewd and intelligent person, 
than some ef the more distinguished wit- 
nesses who were examined before the Com- 
mittee. We have seen how Mr. Anenne- 
tHy answered the question respecting the 
effect upon the public mind, of associating 
dissection with the idea of punishment for 
crime ; and we will now compare an answer 
or two of Mr. Harrison, the treasurer of 
Guy's Hospital, with the answers given by 
the resurrection-man to nearly the same 
questions. 


«Do you think the repugnance to dis- 
section which exists in the minds of the 
patients that have come to the hospital, is 
connected in any way with the penal law, 
which subjects the body of a murderer to 
dissection !—I do not consider it is on ac- 
count of murderers being dissected that they 
abhor it themselves. 

lf exhumation was still further discou- 


raged, and, under strict and proper regula- 
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tions, the rule were genera in all hospitals, 
that persons dying there aud unclaimed, 
should be dissected, are you of opinion that 
the number of applicants for admission into 
such hospitals generally, would be much di- 
minished !—I have no hesitation in saying, 
that it would be the most injurious thing 
that could be to the public hospitals.” 

Such are the answers of Mr. Harrison ; 
it will be seen by the following extract from 
the evidence of A. B., how much this gen- 
tleman is surpassed by the body-snatcher in 
point of intelligence and sagacity. 

« Do you think the dissecting of murder- 
ers tends to increase the dislike ofthe lower 
classes to dissection?—In my opinion, the 

blic think there are none fit to be dissected 
But very bad characters, through that very 
thing. 

Suppose the bodies of all persons dying 
in hospitals, complete strangers to this 
place, with no relatives whatever near, do 
you think the public would care much if 
their bodies were dissected ’—No; I should 
think the public would care nothing about 
it, because they would not know it. 

Suppose the bodies of those who die in 
workhouses, and have no friends to claim 
them, were given up, do you think that the 
public would be much against that prac- 
tice ?—There is no doubt that the inhabi- 
tants of the parish where the workhouse 
was situated, would be prejudiced a little 
while ; but they would come round after a 
time, and they would know it would be done 
for the good of the public.” 

There is a part of Sir Asttey Coorren’s 
evidence, which is likely to have a stronger 
influence than any arguments which can be 
urged in favour of an alteration of the law, 
towards inducing persons of a certain intel- 
lectual calibre, to support any measure 
which may have the effect of putting an 
end to the practice of exhumation. The 
worthy baronet has not hesitated to declare, 
that there is no person, however exalted his 
rank, whose body, if he were disposed to 
dissect it, he could not obtain. 

“ Does the state of the law actually pre- 
vent the teachers of anatomy from obtain- 
ing the body of any person which, in con- 
sequence of some peculiarity of structure, 
they may be particulary desirous of pro- 
curing t—-The law does not prevent our 


obtaining the body of an individual if we 
think proper; for there is no person, let 
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if I were disposed to dissect, I could not 


obtain. 

** If you are willing to pay a price suffi- 
ciently high, you can always obtain the 
body of any individual ?— The law only en- 
hances the price, and does not prevent 
the exhumation ; nobody is secured by the 
law, it only adds to the price of the sub- 
ject.” * 

This declaration is well calculated to 
prodiice an effect on the fears of persons to 
whose understanding reason could find no 
access. We shall have frequent occasion 
to return to the Report, and to the Minutes 
of evidence taken before the Select Com- 


mittee. 


~ 


Medico-Chirurgical Transactions, Vol. XIV. 
Part 1 and 2. Longman and Co., 1828, 


(Continued from page 688.) 


Observations on the Nature and Treatment 
Erysipelas, illustrated by Cases. By W. 
Lawrence, Surgeon to St. Bartholo- 
mew’'s Hospital, &c., &c. 


“ ALTHOUGH erysipelas, in its various forms, 
is a disease of frequent occurrence, and 
comes daily under the observation of the 
physician and surgeon, great difference of 
opinion still prevails respecting its nature 
and management Regarding it as an affec- 
tion essentially inflammatory, some adopt 
the antiphlogistic plan, including general 
and local bleeding ; while others, conceiv- 
ing that the part, the constitution, or both, 
are in a state of debility, endeavour to 
remove this by the free use of stimulants 
and tonics, more especially by bark, ammo- 
nia, and wine. The former appears to me 
the correct view and practice ; I accordingly 
consider the latter notion completely erro. 
neous, and the treatment founded on it, not 
ouly inappropriate, but injurious. 

By erysipelas I understand inflammation 
of the skin, either alone or in conjunction 
with that of the subjacent adipous and cel- 
lular tissue. Like other inflammations it 
varies in degree. When it affects the sur- 
face of the skin, which is red, not sensibly 
swelled, soft, and without vesication, it is 


called erythema. Simple erysipelas is a more 


* We have given Sir Astley credit for 
what, we presume, he meant to say ; but it 
is evident that the worthy Baronet has, 
with his wonted felicity of diction, made 
his threat of dissection apply rather to the 
living, than to the dead. 


his situation in lite be what it may, whom, 
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violent cutaneous inflammation, attended 
with effusion into the cellular substance, 
and generally with vesication ; phlegmonous 

i is the highest degree of the affec- 
tion, involving the cellular and adipous 
membrane as well as the skin, and causing 
suppuration and mortification of the former. 


Description of the Affection. Simple Erysipelas. 
In simple ope the skin is preterna- 
turally red and shining, having a light or 
rosy tint in the early stage and slighter 
cases of the affection; whence, in some 
languages, it has received the popular ap- 
pellation of the rose; while in other in- 
stances it is of a bright scarlet, or even a 
deep and livid red. colour disappears 
on pressure, ss as soon as the pres- 
sure is removed. If the skin alone be 
affected,. there is hardly any perceptible 
swelling, and no tension; yet some diffe- 
omg: is perceived between the sound and 
inflamed b ing the finger over 

it. Erysi is seldom 
to the skin, except in the slightest cases ; 
effusion soon takes place into the cellular 
texture, causing a soft swelling ; and this 
may be considerable, together with much 
tension and a shining surface, when a large 
part of the body, or an entire limb, is in- 
volved. The inflamed part is hot and pain- 
ful ; at first a stinging, or itching, is felt, 
which soon becomes a sharp smarting and 
burning sensation, with acute pain on . 
sure. The pain is not so intense aise - 
remitting as in , horis it attended 
with throbbing. This kind of inflammation 
often ends by resolution ; the redness and 
other symptoms disappearing, and the skin 
recovering its natural state, with or without 
desquamation of the cuticle. Frequently 
serous effusion takes place the in- 
surface, elevating the cuticle into 
smaller or larger vesicles, or into bulla, 
like those produced by blisters, or raising 
it by a soft yellow jelly-like deposit, which 
remains slightly adherent to both the cutis 
and cuticle, and exactly resembles the effect 
often produced by the common blistering 
a. The contents of the vesicles, or 
liz, are transparent, sometimes nearly 
colourless, but more commonly yellowish ; 
sometimes they consist of a thin pus ; or 
they may exhibit a bloody or livid disco- 
louration (phlyctene.) The fluid loses 
its clearness, becoming thicker, opake, and 
whitish or yellowish. The cuticle gives 
way, the fluid escapes, and incrustations 
form, which soon fall off, leaving the skin 
id ; or they may lead to superficial ulce- 
rations. Erysipelas sometimes produces 
gangrene, but this is a comparatively rare 
occurrence. So long as this inflammation 
is confined to the skin, it does not produce 
Suppuration ; and the affection of the cellu- 


lar structure is too slight for that termina- 
tion in most cases of simple erysipelas. It 
may, however, become more severe at one 

int; and thus we occasionally see the 
ormation of abscess under the skin towards 


considerable surface of the skin, the in- 
flamed part being irregularly circumscribed 
by a defined line. It spreads quickly to the 
neighbouring skin, declining and diss 

ing in the part first affected ; and this alter- 
nation is repeated until the whole surface 
of the head and face, of a limb, or of the 
trunk, has been successfully inflamed. Thus 
we commonly see the various stages of ery- 
sipelas existing together at the same time 
in different of the skin ; the portion 
last affected is red and swelled ; another 
part is vesicated, while others exhibit in- 
crustation and desquamation. Sometimes 
it leaves entirely the part first affected, to 
appear in a distant situation. Its origin, 
development, and complete termination sel- 
dom take place in one and the same spot. 
The neighbouring absorbent glands are fre- 
quently inflamed, and red streaks are some- 
times seen leading towards them. 

‘The local symptoms, above described, are 
preceded and accompanied by fever, which 
varies in its character according to the con- 
stitution, age, and general state of health. 
Shivering, followed by increased heat, ge- 
neral uneasiness, lassitude, loss 
of appetite, nausea, white or tongue, 
and constipation, usher in a severe attack, 
and the general disturbance is of a decidedly 
inflammatory character in the young, strong, 
and those of full habit. Blood drawn from 
a vein exhibits, in a greater or less degree, 
the inflamma character. This circum- 
stance was noticed by Sydenham, Cullen, 
and Vogel ; it has, nevertheless, been de- 
nied by Callisen. Often, particularly when 
the head is the seat of erysipelas, the sen- 
sorium is principally affected, and the symp- 
toms are of the kind called nervous, such 
as pain and oppression of the head, sleepi- 
ness, coma, or delirium, The tongue, in 
such cases, becomes dry and brown ; but 
this state of the organ is often owing, prin- 
cipally, to the circumstance of the patient 
breathing entirely through the mouth ; the 
any is rapid and feeble, and there is great 
oss of muscular strength; in short, the 
symptoms at length are those called ty- 
phoid. In other cases, the circulation and 
the nervous system are not much affected ; 
but there is pain in the epigastric region, 
foul tongue, with bad taste in the mouth, 
nausea, and constipation ; that is, so many 
indications of disordered stomach and in- 
testinal canal, to which, as its cause, the 
local affection must be referred. 


: |the decline, or after the disappearance of 
; the general erysipelatous redness. 
This inflammation generally attacks a 
| 
| 
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It is not to be that an affec- 
tion, of which the obvious symptoms during 
life are merely vascular distension and red- 
ness,‘ with swelling, will produce much 
change in the affected parts, recognisable 
after death. In simple erysipelas, the red 
colour disappears as soon as the circulation 
stops. ‘Uhe cuticle, if not already separated 
by vesication, soon loses its adhesion to the 
cutis, and the surface of the latter, in an 


advanced stage of the affection, has a livid mixture of serum and 


appearance. The texture of the skin pre- 
senting a reddish or brownish tint, is loaded 
with serum. Serous effusion is found in 
the cellular tissue ; and its vessels, as well 
as those of the skin, are distended. Some- 
times we unexpectedly discover suppuration 
where the case has —— during life to 
be simple erysipelas, no symptoms, in- 
dicatin formstion ion of matter, have been 
noticed, 
Phlegmonous Erysipelas. 

Phlegmonous differs from simple erys'- 
pelas merely in the higher degree and deeper 
extent of the inflammation, which not only 
occupies the whole thickness of the skin 
and subjacent adipous and cellular tissue, 
but soon proceeds in the latter to suppura- 
tion and sloughing, the skin itself being 
often involved secondarily in the mortifi- 
cation. Both the local and general symp- 
toms are more strongly marked, and hence 
more serious effects are produced than in 
simple erysipelas. Rigours, feverishness, 
and disorder of the stomach precede the 
inflammation of the skin, which then shows 
itself from the first in a violent form ; or, 
the local complaint begins mildly, without 
much general disturbance, and gradually 
assumes a more serious character. The 
redness is deeper than in simple erysipelas, 
often with a brownish or dark livid tint ; 
the discolouration is often irregular, giving 
to the part a marbled appearance ; the tu- 
mefacticn is more considerable, the whole 
depth of the adipous and cellular textures 
being loaded with effusion, so that an arm 
or leg appears of twice the natural size ; 
the sensation of heat and pain, at first 
slight, is aggravated to a very severe de- 
grees and may be accompanied with throb- 
ne The swollen part at first yields 
slightly to the pressure of the finger, but 
subsequently becomes tense and firm. Vesi- 
cations form on the surface, often minute 
and miliary, with purulent contents ; fre- 
quently, however, the skin does not vesjcate. 
Suppuration and sloughing of the cellular 
membrane soon come on, the skin be- 
coming livid and covered with phlyctene, 
and the febrile symptoms are aggravated. 
These changes are not attended with in- 
creased swelling, elevation, and pointing, 


as in phlegmon ; on the contrary, there is 


rather a diminution of tension, a subsi- 
dence, and a feel of softness in the . 
At first the cellular texture contains a w 

like or whitish serum, which | have some- 
times seen in the eyelids almost of milky 
whiteness. The fluid gradually becomes 
yellow and purulent, and we often find it 
presenting all the characters of good pus, 
and very thick. The serum is diffused 


‘through ‘the cells at an early period, and a 


often fills a con- 
siderable portion of the cellular texture 
without any distinct boundary, Freq 
matter is deposited in small. separate por- 
tions, forming a kind of little abscesses, 
which often run irregularly in the cellular 
texture. Such small collections are some- 
times found where lividity or phlyctenw 
have not preceded, and where no external 
changes nor any aggravation of other symp- 
toms have announced suppuration. 

this process of suppuration the cellular tex- 
ture turns grey, yellowish or tawny, and 
sometimes appears like adirty, spongy sub- 
stance filled with turbid fluid; then losing 
its vitality altogether, it is converted into 
more or less considerable fibrous shreds, 
of various size and figure, which come away 
soaked with matter, like a sponge. The 
integuments over a large slough of this 
kind, being deprived of ‘their vascular sup- 
ply. become livid, and often lose their vita- 
ity. The suppurating and sloughing pro- 
cesses go on to a great extent when an 
entire limb is affected, sometimes com- 
pletely detaching the skin, and often se- 
parating it through a large space ; occa- 
sionally penetrating deeper, passing be- 
tween the muscles, causing inflammation 
of them, suppuration between them, and 
often sloughing of the tendons. When the 
substance of a limb is thus ge An 
flamed, the joints situated in the ted 
part do not escape. 

Phlegmonous erysipelas spreads, like the 
simple species, to new parts successively 5 
we notice a visible advance of the redness 
and swelling every day, and thus the affec- 
tion is, in different stages, in the different 
portions of the inflamed part. ‘The absor- 
bent glands are generally more or less swol- 
len, and the absorbent vessels are frequently 
inflamed in the commencement of the affec- 
tion. 

Seat and Nature of the Affection and Diagnosis. 

The practice of making incisions into the 
inflamed textures, enables us to see that the 
vessels are enlarged and more numerqps in 
the early part of the disease, and that the 
cellular texture is loaded with a yellowish 
serum. Portions of that texture then 
assume a light yellow, or a dirty colour, 


which is the precursor of mortification. 
The actual occurrence of suppuration and 
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sloughing must, of course, be immediately 
observable. matter often extends irre- 
gularly, or is diffused in the cells of the 
part. Thus the skin and the cellular sub- 
stance are the seat of this inflammation, 
which, in examination after death, is gene- 
tally found not to extend beneath the faacia, 
consideration of the origin, develop- 
ment, and effects of erysipelas, of all its 
phenomena, whether local or general, leads 
us irresistibly to the conclusion, that the 
nature of the affection is inflammatory. In 
its four leadin ters of redness, swell- 


ion, suppuration, and sloughing, it 
rees with what is called common or 
legmonous inflammation; while the gene- 
ral disturbance, preceding and accompany- 
ing the local affection, is often exactly alike 
in the two cases. Erysipelas then is merely 
a particular modification of cutaneous, or 
cutaneous and cellular, inflammation. Ifwe 
were to class these according to their natu- 
ral affinities, we should place erysipelas be- 
tween the exanthemata and phlegmon, It 
is less diffused than the former, not so cir- 
cumscribed as the latter, The exanthe- 
mata are coned to the skin; erysipelas 
affects both skin and cellular structure ; 
while phlegmon has its original seat in the 
latter, the skin being secondarily involved. 
The most striking and important distinction 
between the two affections, is that inflam- 
mation is confined to one spot iu phlegmon, 
and is distinctly circumscribed in its seat, 
while it is diffused in erysipelas, and 
spreads without limit. This difference seems 
to depend on the adhesive character of the 
inflammatory process in the former; the 
substance called coagulating, coagulable, or 
organisable lymph, effused around the in- 
flamed part, forms a boundary between it 
and the sound portion, which is altogether 
wanting in erysipelas. In the latter, the 
effusion is ecrous; hence, when matter is 
farmed, it is not confined to one spot, but 
becomes extensively diffused in the cellular 
tissue. We cannot, at present, explain the 
cause of this difference ; that is, we do not 
know how it happens that coagulating 
lymph is poured out in the one case, and 
serum in the other. 


Nosologieal Arrangement. 

Of erysipelas, which may be called spread- 
ing inflammation of a considerable portion 
of the skin, with diffuse redness and swell- 
ing, sometimes preceded and geuerally ac- 
payee by fever, it would be sufficient 
to adit three species ; namely, 

1. Erysipelas Simplex ; superficial spread- 
ing inflammation of the skin, with bright 
scarlet or rosy redness, and soft tume- 
faction of the part, generally with vesica- 
tions and fever. 
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2. E. Edematodes ; the swollen part dark 
red, and pitting on pressure. 

3. E. Phlegmonosum ; acute inflamma- 
tion of the skin and cellular texture, with 
firm, general, and deep-red swelling of the 
affected part, ending quickly in suppuration 
and sloughing. 

Causes—There is really no difference, in 
this respect, between erysipelas and other 
inflammations. ‘The habitual excitement of 
the vascular s , or the long-continued 
disturbance of the stomach, alimentary ca- 
nal, and liver, consequent on intemperance 


ing. heat, | pain, and in its effects of | and excess, lay the foundation of in 
eflusi 


tion generally, and it depends on individual 
peculiarity, or on | causes, whether 
the skin or other parts shall be the seat of 
disease. 

When it arises from 
is, when its arance depends on 
previous po of disorder in another 
organ, it is called sympathetic or symptomatic, 
But, in a large proportion of cases, it is 
directly excited by external causes imme- 
diately acting on the part, and it is then 
called idiopathic. 

Simple erysipelas, and those cases more 
especially, which some writers have de- 
nominated the exanthematous, true, or 
genuine species of the complaint, are usually 
of the sympathetic kind, arising from inter- 
nal causes, particularly from disorder of the 
prime vie or liver: hence the epithets 
bilious and gastric. As these causes are 
more or less permanent, they may produce 
repeated attacks of the disease, or render it 


periodic, chronic, and habitual erysipelas, 
The occurrence of erysipelas of the face, 
may be traced, in some instances, to con- 
tagion. 

Phlegmonous is more com- 
monly idiopathic; it supervenes on the 
wound of venesection, on injuries of the 
superficial bursa, as those of the patella and 
olecranon, on incised and lacerated wounds, 
and compound fractures. An inflamed state 
of ulcers, especially in the lower extremi- 
ties, is a common cause of it. This fre- 
quently comes on when large ulcers or ex- 
tensive wounds are healed rapidly, in per- 
sons confined to bed, and allowed a full diet 
of meat and beer. It has often been pro- 
duced by wounds received in dissection. 
Treatment.—As this affection resembles 
other inflammations in its causes, symp- 
toms, and effects, so it must be treated on 
the same principles; that is, on the anti- 
phlogistic plan. Venesection, local bleed- 
ing, purging, and low diet, are the first 
measures, to which saline and diaphoretic 
medicines may be afterwards added. The 
earlier these means are employed the better : 
vigorous treatment in the beginning will 
often cut the attack short, al prevent the 


of long duration: hence the expressions of — 


2 


flamma- 
| 
| 
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disease from spreading beyond its original 
seat. 

In contending for the inflammatory nature 
of erysipelas, and for the propriety of treat- 
ing it antiphlogistically, | do not mean to 
recommend that measures equally active, 
und, in particular, that bleeding, whether 
general or local, are to be empioyed in all 
cases. 


The treatment of erysipelas, like that of | 
iseches in large numbers to the inflamed 


any other inflammation, must be modified 
according to the age, constitution, previous 
health and habits of the patient, and the 
period of the complaint. In asserting gene- 
rally that the antiphlogistic treatment is 
proper, I speak of the beginning of the dis- 
ease, when the original and proper charac- 
ter of the affection is apparent ; and I am 
decidedly of opinion that, ia some shape or 
degree, such treatment will always be bene- 
ficial in that stage. 

When the affection occurs in old and 
debilitated subjects, the powers of life are 
soon seriously impaired, and our efforts 
must be directed rather towards supporting 
them, than combating the local affection. 1 
lave often seen such patients labouring 
under erysipelas of the face in its advanced 
stage, with rapid and feeble pulse, dry and 
brown tongue, recovered, under circum- 
stances apparently desperate, by the free 
use of bark and wine. 

The cases of erysipelas which I have 
seen in young persons, have almost all pro- 
ceeded from external causes, and required 
antiphlogistic treatment. The tonic and 
stimulating plan bas been injurious to such 
patients under all circumstances. 

Local bleeding is sufficient in the milder 
cases of erysipelas, and is often necessary 
in the more severe ones, as an auxiliary 
measure. It may be accomplished either 
by cupping or leeches. The tormer, where 
practicable, is the most efficacious: a great 
objection to it arises from the painful state 
of the inflamed skin. Although leeches, 
when applied to the sound skin of some in- 
dividuals, produce an effect analogous to 
erysipelas, they exert no similar influence 
over the inflamed skin, to which they may 
be applied freely and safely. 

General experience has determined that 
local applications possess but little efficacy ; 
they relteve the patient's feelings, however, 
if they do not contribute greatly to stop 
the disease. In the commencement, and 
before the inflammation is fully developed, 
cold applications are very agreeable by les- 
sening the sharp burning heat of the skin. 
If their use is preceded and accompanied by 
a proper plan of general treatment, there is 


no fear that the diminution of the external | 


the inflammation is developed. To derive 
the full benefit from them, they should be 
used steadily four hours together, and the 
part may be covered with a warm bread 
and water poultice in the intervals of fo- 
menting. 


Treatment of Phlegmonous Erysipelas. 


Venesection, sand the application of 


pert, together with the antiphlogistic treat- 
ment generally, may be advantageous 7 em- 
ployed in the early stage of phlegmonous 
erysipelas, in order to prevent the full de- 
velopment of the affection. The bleeding 
of the leech-bites should be encouraged by 
warm fomentations, and cold lotions may be 
afterwards applied to the part ; when, how- 
ever, the inflammation is more advanced, 
the latter must be exchanged for fomenta- 
tions and poultices. After the bowels have 
been evacuated, calomel and antimony ma 
be freely administered, accompanied wi 
saline medicines. The local abstraction of 
blood is more serviceable than venesection ; 
the latter therefore may be reserved for the 
instances in which the patient is young and 
"pat yan the pulse full and strong, or the 
ead much affected. 

The most powerful means of arresting the 
complaint, is by making incisions through 
the inflamed skin and the subjacent adipous 
and cellular textures, which are the seat of 
disease. These incisions are followed very 
quickly, and sometimes almost instanta- 
neously, by relief and cessation of the pain 
and tension; and this alleviation of the 
local suffering is accompanied by a corre- 
sponding interruption of t the inflammation, 
whether it be in the stage of effusion, or in 
the more advanced period of suppuration 
and sloughing. The redness of the skin is 
visibly diminished during the flow of blood 
from the incisions; in twenty-four hours it 
has usually disappeared, and the skin itself 
is found wrinkled from the diminution of 
the general inflammatory tension. The im- 
mediate relief, although very desirable to 
the patient, is, however, of less conse- 
quence than the decided influence of the 
practice in preventing the further progress 
of the disorder ; and this important result 
has never failed to occur, within my expe- 
rience, when the case has been a proper 
one for the practice, and the state of the 
patient has admitted of its being fairly 
wied. 

The treatment by incisions is suited to 
various stages of the complaint; but it is 
employed to greatest advantage at the be- 
ginning, since it prevents the further ex- 


affection will cause inflammation of any in- | tension of inflammation, and the occurrence 
ternal part. Warm applications, more espe- 
cially fomentations, are very soothing when 


of suppuration and sloughing. The redness 
and swelling gradually subside; the sur- 


q 
7 
j 


face of the cut granulates, and it heals ra- 

idly. At a more advanced period, the 
incisions limit the extent of suppuration 
and gangrene; and at a still later time, 
they afford the readiest outlet for matter 
and sloughs, and facilitate the commence- 
ment and progress of granulation and cica- 
proclad the possibility of 

To ¢ the possibility of misconcep- 
ton on a practical point of vo mich import 
ance, I beg to observe, that I do not advise 
incisions in erysipelas generally, but confine 
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leading points; so that our readers may 
consider themselves in possession of a con- 
cise statement of the talented author's views 
and practice in Erysipelas ; want of space 
has compelled us to omit the various quota- 
tions and references which the erudition of 
the writer has supplied ; and, from the same 
cause, we have not inserted the numerous 
cases which he has related ;—the greater part 
have indeed appeared in this Journal at dif- 
ferent times in the reports from St. Bar- 


their em t to cases of the phiegmo- 
nous kind. 

When attacks the face, it is 
not attended with that serious inflammation 


of the subcutaneous structures which re-| 
quires incisions, However, the abundant 
cellular structure of the eye-lids not unfre- 
quently becomes the seat of more severe 
inflammation, proceeding to suppuration 
and sloughing, and even causing partial 
mortification of the skin. Here incision may 
be advantageously resorted to. 

We may have in the scalp either simple 
erysipelas affecting the skin, and the tex- 
ture exterior to the aponeurosis, or a form 
of the complaint which may be called 
phlegmonous, in which the cellular tissue 
under the aponeurosis is inflamed. The 
former is to be treated by the ordinary an- 
tiphlogistic means. In the latter by having 
recourse to incisions at an early period we 


affection, and the same proceeding is neces- 
sary at a more advanced stage, either to 


cesses, or to provide a discharge for mat- 


part may be covered with warm fomenta- 
place from the wound, it should be dressed, 


some other stimulant. When suppuration 
has already occurred, the matter finds a 


and come away with copious discharges of 


their separation. When this is at an end, 
and more particularly when the skin has been 


very serviceable in promoting the healing 
process. 


limit the suppurative and sloughing pro-| 


tholomew’s. The cases tend fully to con- 
firm the correctness of Mr. Lawrence's 
opinions respecting the inflammatory nature 
of E-ysipelas, and they exhibit in a striking 
manner the beneficial results of the antiphlo- 
gistic mode of practice—p d, be it re- 
membered, not blindly, but in reference to 
certain conditions of the system. 

We cannot avoid expressing our surprise 
that Mr. Lawrence should have devoted 
(sacrificed, we should say) several pages, to 
the refutation of the opinions of Mr. Henry 
Earle, and Mr. Arnold (Surgeon of the 


Prevent the progress of this very serious) Grampus!), on inflammation of the fascia. 


We smile, indeed, at placing such names in 
juxtaposition with that of Lawrence ;—how- 


ter and large masses of dead cellular mem- | €¥¢? it has been truly said that there is 
ee a but one step between the sublime and the 
After the incisions have been made, the | pidiculous, and here is a case in point. Mr, 


tion cloths until the bleeding has ceased, | Lawrence has adopted a process closely 
when a warm bread poultice may be ap-| analogous to that of “ breaking a fly on a 
plied. If discharge docs not take! T. be sure, we hed something 


under the poultice, with lint thickly spread | equally ludicrous, in Dr. James Joun- 
with the yellow basilicon ointment, or with | sroxp’s « literary collision!” 


On the subject of incisions in cases of 


free discharge at the incision ; large por-| phlegmonous erysipelas, we must say a few 
tions of the cellular membrane often slough, | .. 45 in conclusion. There are, doubtless, 
matter, and it is sometimes necessary to | many cases in which this practice is of the 
extend the incision, in order to promote | highest advantage; there are other cases 
in which it is unnecessary, and many 
extensively detached by sloughing of the|in which circumstances prohibit its adop- 
cellular membrane, pressure by bandage is} tion, If the whole cellular tissue of a 
limb be in a state of high inflammation, en- 
gorged with fluids producing immense swell- 
In giving this summary of Mr. Lawrence's | ing, and threatening a destructive suppura- 
paper, we have carefully embraced all the | tion—this is a case in which free incisions 


if 
| 
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| 
it 
| 
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may afford the greatest possible relief; the dis- 
con. tended vessels get rid of their superfluous} ST. THOMAS'S HOSPITAL. 
riews 


blood, the serum already effused, and op» cHonrA SUCCESSFULLY TREATED 


ducing excessive tension, escapes ; suppu- WITH CARBONATE OF IRON. : 
Jane Cresey, a spare little girl, wt. 14, 


ion is ented, i word, 
was admitted into Queen’s Ward on the 
om of disease is cut 14th of August, under the care of Dr. Roots. 
same A less degree of disease, of course re-|}She stated, that she Ss = 

months previous to her ission, havin 
part would not adopt the full extent of practice | and also from violent motions in her right 
t dif. applicable to the robust and vigorous, in the |atm and leg, which were more severe on 


= oe first waking, and over which she had no 
Bar- case of a debilitated old man. But it is not} stro}, She had a very severe attack 
con- only in preventing suppuration that in-| five years ago, when both sides of the body 
were affected, and she was then ill for five 


1ce’s cisions are useful ; when matter has already 

. months. For some time previous to her 
ture formed, and there is great destruction of| ,4mission, she had frequently complained 
king cellular membrane, then free incisi uno je gute ta Sev 

-, | return of it since she mn int os- 
imperatively necessary, to allow of the When edmitted, the surface was 
} Te- of pus and dead cellular tissue ; for want of cold, and she complained of chilliness ; the 
2 to ample incisions, we have witnessed the bur- | bowels have generally been constipated ; 


. " the pulse small and weak, 88. She was 
rowing of pus, suppuration of the whole | cricted to take fifteen grains of the pow- 


limb, and destruction of the patient. If)der of scammony, with calomel, immedi- 


a we could reduce the thing to a mere dry ately, and two drachms of the carbonate of 
iron every six hours. 
to question of arithmetic, and compute the! ye. The symptoms are much more slight 
ary quantum of pain in a given number of in ny ee) Se — 
open the ca c er, but have 
the quarter of an inch incisions, as contrasted constipated. Ordered to 
sie, with the pain experienced in making an in- | peat * powder and the carbonate of iron 
‘in cision of eight or ten inches in length, the oe ER 
we balance would be decidedly in favour of the to take the medicines, with an increase of 
is latter practice. It is not, however, with = a pe oy each —_ and to have a 
cathartic po revery other morning. 
he show, we mast Ths symptoms of chorea have entirely 
‘ matter; let us look at the results of the ceased; she has had no return of pain ; the 
separate modes ; let those who hold out the > 
: al only feels weak. ere continue 
a delusive bugbear—debility, and adopt the | medicines, with an addition of half a drachm 
ng phlogistic plan of treatment, bring forward aj of the carbonate of <7 to each dose ; the 
i _ |cathartic powders as before. 
Ne mas of evidence equal to thet Me. Law She continues to take three drachms of 
rence has adduced; and then, we say the carbonate of iron every six hours, but 
of again, look to the results. As the question | may be considered as quite well. 
= now stands, the evidence is all in support of 
PROLAPSUS UTERI, OCCURRING SUDDENLY 
$, Mr. Lawrence's opinions and practice. IN A YOUNG WOMAN, FROM VIOLENT EX- 
2 ERTION, AND FOLLOWED BY PROFUSE 
HEMORRHAGE. 
E. R., of spare habit and cachectic appear- 
y LONDON UNIVERSITY. ance, was admitted into Queen’s Ward, on 
- —_ the 31st of July, under the care of Dr, 
4 We can state, on the authority of the | Elliotson. She stated, that about six months 
Warden, Mr. Horner, that the Medical | back, she was lifting a person out of a 
= Certificates of the Professors of this Insti- | coach, when she suddenly felt intense pain 
- tution, will not be received for the Diploma|in her back, and the uterus descended, 
by the Scotch Universities. We shall offer|and protraded beyond the os externum ; 
r some remarks on this subject at an early /its descent was accompanied by profuse 
8 period, hemorrhage. She was immediately placed 
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repl 
wards, feeling herself quite well, she 
was married, and ever since that period 
she has suffered exceedingly from pain in 
her back, and from repeated descents of the 
uterus, accompanied with hemorrhage. 

When admitted she was feverish; the 
knee was hot, the face flushed, and the 
pulse sharp and quick. Last week she 
caught cold, and had inflammation of the 
throat and bronchi, with ulceration, and, 
at the present time, she has spitting of 
blood. She complained of pain, increased 
by pressure ia the hypogastric region, and, 
on exaniination, there was found to be a 
prolapsus of the uterus some way iuto the 
vagina. The tongue was white in the 
centre, but red at the tip and edges; the 
bowels were tolerably regular, but the ap- 
petite was defective, and there was evidence 
of great distress in her countenance ; she 
had occasional vomiting, and constant thirst ; 
her catamenia were, however, perfectly re- 

ar, and had been so ever since the first 
escent of the uterus. She was much ema- 
ciated, and her spirits were exceedingly 
depressed. She was ordered to apply 20 
leeches, to-day and to-morrow, to the hypo- 
gastrium. Perfect quietude and rest in the 
recumbent posture were strictly enjoined. 
The uterus was replac 

21. She is much better, and has much 
less pain and fever. Ordered to repeat the 
leeches every other day. 

August 5, She has an increase of fever 
to-day, and also complains of pain io her 
chest ; the tongue is much furred, and the 
bowelsconfined. She was bled to eighteen 
ounces, and ordered to take two grains of 
calomel, half a grain of opium, and a sixth 
of a grain of tartar emetic, every six hours. 

8. She is much better in every respect ; 
the bowels have been but scantily acted 
upen, Ordered to take half an ounce of 
castor oil immediately. 

15. She has continued to improve up to 
the present period. Her symptoms of pneu- 
monia have all vanished, and she has no 
pain in the back. The uterus has not de- 
scended since it was replaced, but if she 
attempts to walk about, or stand, she feels 
a strong bearing-down sensation, accom- 
panied with pain. She was ordered to use 
an injection of the decoction of oak bark 
twice aday, and to keep herself quiet. She 
afterwards refused to use this injection, and 
suddenly left the Hospital. 

[This patient affirmed, that at the time of 
the sudden descent of the womb she was 
intact ; and this led to a remark, from Dr. 
Elliotson, that a lesion of what has been 
supposed to be the ‘ test of virginity,” 
may occur from internal as well as from ex- 
ternal causes. ] 


GUY’S HOSPITAL. 


CASE OF COMPOUND FRACTURE OF THE SKULL, 
WITH DEPRESSION, WHICH ENRED Fa- 
TALLY. 


Tuomas Donanrry, four years of age, was 
admitted into Chapel Ward on the 36th of 
July. The friends stated, that the child 
was playing at a window, when he fell out, 
and was precipitited head foremost upon 
the stones, a height of about eighteen feet. 
He was immediately taken up and brought 
to the Hospital, where, on examination, 
there was found to be a small wound of the 
scalp over the back part of the right parie- 
tal bone, and a depression of the bone to a 
greatextent. There was slight extravasa- 
tion of blood under the right eye, and con- 
siderable dilatation of both pupils, but the 
child was perfectly sensible. He was put 
to bed and carefully watched. In about an 
hour afterwords he became comatose and 
insensible ; the eyes were fixed, and the 
breathing stertorous. Mr. Key immediately 
divided the scalp, and reflected it back upon 
each side, and thus discovered an extensive 
fracture, extending a considerable way down- 
wards and forwards through the parietal 
bone, and also backwards through the occi- 
pital bone. The lower portion was partially 
overlapped by the upper. A portion of bone 
was removed by Hey’s saw, and the de- 
pressed portion elevated. Ina few mioutes 
afterwards, the child showed signs of sensi- 
bility, and began to cry; the wound was 
lightly dr , and he was put to bed. 
Four grains of calomel were given, and a 
house enema administered. Low diet. 

27. He has passed a restless night, and 
there is much increase of heat upon the 
surface. He has had no evacuation from 
the bowels. Ordered to repeat the powder 
and the enema. 

28. Not so restless last night as on the 
preceding, and he has rather jess fever than 
yesterday, The tongue is not much furred, 
but there is a great deal of irritability, and 
a marked intolerance of light, so much so, 
that we did not disturb him to examine the 
pupils. The bowels have been freely eva- 
cuated, 

29. He slept very little during the night, 
and has been continually moaning and cry- 
ing. He is excessively irritable, and ap- 
pears to be very uneasy. The temperature 
of the skin, however, is scarcely more than 
natural ; the tongue is cleaner, aud the pulse 
soft, 110. Mr. Key removed the dressings ; 
the wound looked healthy, and was healing. 
There was a good deal of pus under the 
dressings, which Mr. Key thought, by its 
being confined, might be the cause of the 
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STRANGULATED 


patient’s uneasiness. A warm bread poul- 
tice was ordered to be applied to the part. 
Ile had had uo evacuation since the day be- 
fore yesterday. A dose of house cioliedas 
administered. 

30. Has had a much better night, and is 
less irritable than yesterday. The pupils 
are much less dilated, and the countenance 
is less heavy. There is but little heat of 
skin ; pulse 120, but soft and compressible, 
and the tongue clean, but the bowels have 
been purged but once. The house medicine 
repeated. 

Aug. 1. Much improved in every respect ; 
the intolerance of light no longer exists, and 
he answers rationally when spoken to. The 
bowels are freely open ; the pupils natural. 

4. Since the last report he has become 
much worse. Coma, and an accession of 
fever, have supervened. He has become 
more irritable and impatient of light than 
ever; and he is no sooner touche’ than he 
begins to cry, and presently rela into a 
he of the body 
is but partially hot, pulse small and 140. 
On removing the poultice, and examining 
the wound, the granulations were found 
to be loose, pale, and flabby, and the dis. 
charge thin. Just over, and in front of 
the ear, a little puffiness of the scalp was 
observed, which, on pressure, fluctuated. A 
lancet was put intoit, and it was then found 
to be a small abscess in the temporal mus- 
cle beneath the fascia, containing about two 
drachms of thick puriform fluid. This eva- 
cuation of the matter was apparently pro- 
ductive of but little relief at the time. He 
remained in a half comatose state for some 
days afterwards. When these unpleasant 
symptoms again vanished, his appetite re- 
turned, and he appeared to be doing well. 
About three weeks ago, however, he was 
attacked with difficulty of breathing, and 
other symptams of chest affection, conse- 
quently he was turned over to Dr. Cholme- 
ley. Various medicines were administered, 
but with no benefit whatever. He lingered 
out till the 26th, when he expired. The 
body was immediately removed by the 
friends, and no inspection could be obtained. 


ST. BARTHOLOMEW’S HOSPITAL. 


STRANGULATED HERNIA, REDUCTION, FATAL 


TERMINATION: INTERESTING POST-MOR- 
TEM EXAMINATION. 


————., etat. 75, a healthy looking old 
man, came into Harley’s Ward, on the 19th 
August, at nine a.m., labouring under all 
the symptoms of strangulated hernia. The 
tumour was as large as a fist, firmly con- 
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| stricted at the external ring, and sen- 
sible to the touch. The patient stated, that 
,he had laboured under hernia for the last 
sixty rs, when in the erect position, and 
jhad always been able to return the gut 
when in the horizontal position, until the 
| night before bis application at the Hospital. 
| At about eight o'clock that evening the 
| hernia came down, and he observed the 
| tumour to be unusually large ; he had tried, 
| but had not been able that period 
to return it. Mr. Weekes, the ho 
surgeon, examined the patient when he 
came to the hospital, and found a large 
portion of the gut down, He heard a gur- 
gling noise ; had no doubt of the nature 
of the tumour; returned the intestine, 
and the patient felt quite well, so much 
so, that he was desirous of leaving the 
Hospital, but Mr. Weekes persuaded him 
to remain, and go to bed. Ordered a dose 
of castor oil. 

Between eleven and twelve o'clock, Mr. 
Skey saw the patient ; the bowels had not 
been moved. Ordered an enema. In the 
course of a few hours afterwards, Mr. Weekes 
administered a dose of calonel and jalap, 
which was speedily ejected from the sto- 
mach. At five p.m., the patient complained 
of tenderness and pain about the abdomen, 
to which the dresser applied leeches. The 
tension, pain, and disposition to vomit con- 
tinued to increase, and in the course of the 
evening other injections were administered, 
which brought away a very small portion of 
fecal matter. At twelve p.w., Mr. Skey 
saw the patient again, whose unfavourable 
symptoms were still bidding defiance to 
every sort of treatment. Mr. Skey saw 
nothing to justify an operation. The symp- 
toms continued ; the pulse became more and 
more feeble till eight o'clock on the follow- 
ing morning, when the patient died. Du- 
ting the period he lay in the Hospital the 
gut very frequently descended, and was 
always returned with the greatest ease. 

Post-mortem Examination. 

On laying open the abdomen, at least 
three feet of the intestine, were ob- 
served to be gangrenous and agglutinated 
together by recent deposition of lymph. 
On cutting further down, the external ring 
was found to be enormously large ; three 
fingers could be passed easily through it. 
The omentum lined the sac ail the way 
down, and seemed as if it had for a long 
time been firmly adherent to it. The stran- 
gulation of the omentum went completely 
round the mesentery in the shape of a cord, 
making an entire circle or loop. The greater 
portion of the gangrenous intestine lay in 
front and to the lett of the omentum. 

A very small opening was detected in the 
gangrenous portion of the intestine, through 
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which fluid matter passed ; but whether it 
had been occasioned by ulceration, or the 
knife, was not known. 

Hydatids.—On continuing the dissection 
the bladder was found to be diseased. A 
— sac was formed between the rectum 

ior part of the bladder, contain- 
ing hundreds of hydatids, some of them as 
large as a jet’s egz. 

Hydrocele—The patient had been the 
subject of hydrocele of the left (the oppo- 
site side to that on which the hernia was) 
testicle. He stated before his death, that 
he had been once tapped for it; but it was 
not ascertained whether any sti i 
injection had been used. The bag, at his 
death, was again filled with water. No ad- 
hesions had taken place from the operation 
of tapping. 


WORKS RECEIVED FOR REVIEW. 


Elements of Chemistry. By* Axprew 

Fyre, M.D., F.R.S.E. In two Vols. 8yo., 

, and numerous engravings. pp. 513 

and 520. London, Longman and Co.; Edin- 
burgh, Adam Black. 

Plain Observations on the Management 
of Children during the first Month, particu- 
larly addressed to Mothers; with an Ap- 
pendix, containing a few practical hints for 
the further guidance of the Nursery. 
Stitched. 8vo. pp. 44. London, Under- 
woods. 


A Letter tothe Right Honourable Robert 
Peel, on some of the Impediments, Defects, 
and Abuses, existing in the present system 
of Medical Education ; with suggestions for 
their removal and correction. By H. W. 
Dewuunst, Surgeon. 8vo. Stitched. pp. 
51. London, Highley. 

A Manual of the Anatomy, Physiology, 
and Diseases of the Eye and its Appendages. 
By 8. J. Strarrorp, Surgeon. London. 
Longman. 1328. 

Mechanics’ Magazine. Vol. IX. pp. 448. 
Knight and Lacey. London. 

This Volume maintains the high charac- 
ter of its predecessors. It abounds in valua- 
ble information, and is illustrated by a vast 
number of well-executed engravings, on 
subjects of national and domestic interest. 


LITERARY INTELLIGENCE. 


An Essay will very shortly be published, 
on the Operation of Poison upon the Living 
Body. By Dr. Appison and Mr. Morcay, 
of Guy's Hospital, 
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TO CORRESPONDENTS. 


Communications have been received 
from Mr. Wilmot — Mr. Milford — Mr. 
Mackinnon—Mr. Joseph Davies—Mr. Ked- 
dell — Virtuoso—Anti-Inquisitor—One of 
the Unfortunate—Dr. A. Garry, Dublin— 
A. Walker—Scrutator—Dr. Gordon Smith 
—Hibernicus — Dr. Horsley—Erinensis— 
Mr. Sang—Dr. KR. S. Bailey—Mr. Shel- 
drake—A Reader of Tne Lancer—Messrs. 
Wood, Lorrain, and Newlands—Dr. H. 
Williams. 

We have just received a letter from St. 
Petersburg, complaining, in strong terms, 
of the treatment experienced by some of 
the English medical gentlemen who have 
been induced to embark for the Russian 
army and navalservice. We shall publish 
the letter next week. 


We will endeavour to comply with the 
request of * A General Practitioner.” 

The printed paper forwarded Dr. 
Bailey Advertisement. 

« A Reader of Tut Lancer” is a 
to send us the paper from which has 
taken his extract. 

A letter, which has been forwarded to us 


by a Correspondent, for a “‘ Medical Bene- 
dick,” is lying at our Ofhce. 


Dr. Gordon Smith’s communication ar- 
rived too late for insertion this week. 
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